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The Long Arm of the Nurse 


And let us not forget the long arm of 
the nurse. She reaches out into the com- 
munity with a range of interpersonal re- 
lationships that for variety, quantity and 
quality no other member of staff can 
equal. She sees people most casually and 
informally, when they are most natural 
and least defensive, in their homes or on 
the street, at work or at worship, at 
school or at play. No one is so strategi- 
cally located as she to observe the effect 
of how people live with others in the 
community. 


\" WRITES Howarp E, JENSEN, 
chairman of the Department of 
Sociology and Anthropology, Duke 
University, Durham, North Carolina, 
in a paper entitled “Mental Health — 
A Local Health Responsibility,” de- 
livered to the Georgia State Public 
Health Association in Savannah 
(Mental Health — October, 1953). 
Here he is referring to public health 
nurses but most of what he says ap- 
plies to ali nurses whether they be in 
hospitals, in clinics, in industries or in 
private nursing. He goes on to state 
that we seem to have arrived at a stage 
where improvement of the physical 
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health of the nation has reached a 
point of diminishing returns but that 
the same cannot be said of the mental 
health of the people of our country. 
If we agree with this statement and 
if we think that the already taut mus- 
cles of the long arm can be stretched 
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still further, can we agree that the 
teaching of mental health is a proper 
function of the nurse wherever she is 
working ? 

If health departments are to share 
some of the responsibility for the men- 
tal health of the community, every 
public health nurse will be called upon 
to do more in mental health teaching 
than she has ever done before and to 
us that seems right. We know that 
wherever nurses are employed there is 
opportunity for a variety of interper- 
sonal relationships in the thousands of 
contacts made in homes, clinics, and 
hospitals in a year. What an influence 
she can exert for good or ill! The 
quality of her teaching is improving 
and must improve further. In her visit 
to a young mother, she will concern 
herself not only with the physical state 
of the new infant but will be aware of 
the mother’s feelings about her baby, 
about the mother’s opinion of herself 
in her role of a mother. In her visit to 
the tuberculosis patient, she will know 
at what stage his disease is but she will 
also try to understand what is happen- 
ing to his relationships with his wife 
and children. In giving bedside care to 
the chronically ill, she will be aware of 
how the patient’s illness is affecting his 
status in the home. 

To this extent the nurse is doing 
“case work” — not “social” case work 
which belongs to the profession of 
social work, but case work in the broad 
sense of the words — careful work 
with families and individuals based on 
her knowledge of the dynamics of hu- 
man behavior, of cultural patterns, of 
people. 

In well child conferences the trend 
is away from emphasis on the physical 
care of the infants as stress is being 
put upon their emotional and social 
development. In health work in school 
settings there is a swing away from 


Many. people who have given serious 
study to the population problem prophesy 
doom for much of mankind unless ‘the rate 
of population growth can be drastically 
checked. It is worth reiterating that the 
fundamental solution of this problem lies in 
increasing the productivity of the individual. 
To the extent this is done, every individual 
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programs that put emphasis on mass 
screening of well children towards a 
program that gives more attention to 
individual children and their health 
problems. 

Nurses are close to the day-by-day 
problems of our citizens and because 
of their very number are logically the 
professional group to become the first 
line of defence in the fight for better 
mental health. 

In the care of the sick patient the 
nurse is the one closest to the patient 
who, in his illness, has regressed to a 
level of dependency. She is the one 
who provides for his needs, both 
physical and emotional. The profes- 
sional education she has received, the 
knowledge she has gained of ‘inter- 
personal relationships, the satisfaction 
she is getting from her work will 
determine how well she can meet those 
needs. 

Supplementing the medical care of 
the physician the nurse is the one 
among all of the professional workers 
who gives consistent and personal 
service to the ill person ; other workers 
make their contribution to total care 
but it is this part of the nurse’s func- 
tion that is unique to the profession. 

The competence of the nurse will be 
judged not only by what she knows 
about caring for the physical needs of 
people but also by the confidence she is 
able to inspire in them — confidence in 
the worth of effort, of achievement, of 
optimistic behavior in the face of 
sometimes overwhelming odds, con- 
fidence in life as it should be lived. In 
other words the response will reflect 
her application of the principles of 
sound mental health. 

Surely if our hearts are in it, our 
arms are long enough. 

TRENNA G. HUNTER 
Second Vice-President 
Canadian Nurses’ Association 


can become a source of new wealth to his 
country and te the world. To the extent that 
it is not done he is a potential liability, 
unable to supply his own needs, let alone 
helping to supply those of his fellow human 
beings. 
— Food and Agriculture Organization 
of the United Nations 
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Recent Advances in 


Venereal Disease Control 


A. Joun Netson, M.D., D.P.H. 


EW PHYSICIANS THESE DAYS would 

deny the fact that the therapeutic 
armamentarium has been considerably 
enriched since the advent of penicillin. 
Indeed, it is not too much to say that 
the treatment of acute infections due to 
susceptible organisms (including in 
this category, early infectious syphilis 
and acute gonococcal infection) has 
been revolutionized, and largely solved, 
since the discovery of this antibiotic. 

To the private physician concerned 
with the care of his patient and to the 
venereologist charged with the public 
health control of venereal disease, 
penicillin has proven a real boon. Its 
known efficacy in treatment, ease of 
administration, safety, lack of toxicity, 
inexpensiveness and, in particular, its 
ability to rapidly rid the infectious 
lesions of early syphilis of virulent 


treponemata, have established its place 


in the control of venereal disease. 
These manifold advantages, being ap- 
plicable to the treatment of both syphi- 
lis and gonorrhea, have made treat- 
ment effective and of short duration. 
Thus, uncomplicated cases of gonor- 
rhea can be cured in approximately 
85-90 per cent of patients with a single 
intramuscular injection of 300,000 
units of depo-penicillin. Treatment of 
syphilis has been changed to such an 
extent that the prolonged courses of 
therapy which characterized the ar- 
senical era, with penicillin have now 
been compressed into a period of ap- 
proximately 10 days, with even better 
rates of cure. 

Turning from the purely clinical 
problem presented by the individual 
patient to the mass aspects of venereal 
disease control, one of the best exam- 


Dr. Nelson is director, Division of 
Venereal Disease Control and Consul- 
tant in Epidemiology, British Columbia 
Department of Health and Welfare, 
Vancouver. 
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ples of applied epidemiology is to be 
seen in the recognition that gonorrhea 
may be used as a signpost to indicate 
the potential locus of a fresh syphilitic 
infection, capable of cure with penicil- 
lin in the earliest clinical or even incu- 


* bation stages. In developing this epide- 


miological concept, there are three 
important considerations : 

1. Since it is known that approxi- 
mately 3 per cent of patients with gon- 
orrhea acquire syphilis at the same 
exposure, it does not require the pecu- 
liar talents of a Sherlock Holmes to 
deduce that from approximately 3,000 
cases of gonorrhea reported in British 
Columbia per annum, there must de- 
velop a reservoir of something like 90 
to 100 fresh (and, therefore, infectious) 
syphilis cases per year — a sizeable 
reservoir that it would be desirable, on 
public health grounds, to eliminate. 

2. The feasibility of attempting to 
abort syphilis that has been acquired 
concomitantly with a gonococcal infec- 
tion is clearly evident if we consider the 
difference in incubation periods between 
the two diseases. Taking the usual in- 
cubation period of gonorrhea at two to 
four days, with an outside limit of about 
one week, and the incubation period for 
primary syphilis as three weeks, there 
remains a time differential of approxi- 
mately two weeks, during which some 
form of abortive treatment for the latter 
infection may be attempted. 

3. The bridge between these theoreti- 
cal concepts and their practical applica- 
tion to the control of infectious syphilis 
was closed when two U.S. workers, 
Alexander and Schoch:,2 demonstrated 
that a dosage of penicillin approximating 
one million units, administered during 
the incubation stage of syphilis, would ef- 
fectively abort that disease and prevent 
the development of clinical or serologic 
evidence of infection in the contacts of 
darkfield-positive cases. 

These three concepts have now been 























rationalized into what is known as the 
“over-treatment” method for gonor- 
rhea, which aims not only at curing 
the patient’s gonococcal infection, but 
also aborting any syphilitic infection 
which he may have been so unfortu- 
nate as to acquire at the same exposure. 

This over-treatment method has 
been applied in the clinics of the B.C. 
Division of Venereal Disease Control 
over the past four years. All patients 
diagnosed as having gonorrhea are 
treated routinely with a single intra- 
muscular injection of 1.5 million units 
of procaine penicillin in oil with 2 per 
cent aluminum monostearate (depo- 
penicillin). As a check on the effective- 
ness of this method of treatment we 
follow all patients with blood tests for 
a period of six months, in order to 
confirm that concomitantly-acquired 
syphilis had not made its appearance 
following treatment. Detailed follow- 
up studies on a group of over 400 
patients treated by this method, and 
followed by serological tests for a 
minimum period of six.months, re- 
vealed that not a single syphilitic in- 
fection had made its appearance. In 
other words, the method was 100 per 
cent effective in aborting the conco- 
mitantly-acquired syphilitic infections. 

The long-term results of this over- 
treatment method have proved its 
value. In 1947, before the institution 
of this method of treatment for gonor- 
rhea, British Columbia had the highest 
reported syphilis rates in Canada — 


Food 


Present-day knowledge has not yet re- 
sulted in a nation of well-fed, healthy human 
beings. Food habits are strong and it is 
difficult to overcome prejudices, fads and 
food lore that have existed in families for 
generations. It is interesting that calories, 
which dominated the picture at the turn of 
the century, are not yet fully comprehended 
by the average citizen. 

Obesity remains one of the major dietary 
diseases today, and there is a tremendous 
job to be done in educating the public that 
there is no such thing as a “fattening food” ; 
that overweight is a problem of calorie 
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Habits 









170.0 per 100,000 population for all 
types of syphilis reported and 55.4 per 
100,000 for early, infectious (primary 
and secondary) syphilis. By the end of 
1951, these rates had been reduced to 
40.1 and 2.9 respectively, which repre- 
sents a 76 per cent reduction in rate 
for all syphilis and a 95 per cent re- 
duction in the infectious syphilis rate. 
It is apparent, therefore, that within a 
short period of five years, a particular- 
ly successful focal attack has been 
made upon the problem of infectious 
syphilis, not only by the penicillin 
treatment of that disease per se but 
also by the use of the over-treatment 
method for gonorrhea. 

In this concept of over-treatment of 
one infection to abort or minimize the 
results of a more severe infection, we 
see an outstanding example of the 
results obtained by the clinical applica- 
tion of the preventive concept in medi- 
cine. 
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imbalance; and that neither a “seven-day 
diet,” “milk and banana diet” nor any other 
spectacular dietary formula will reduce 
weight and maintain health at the same time. 

—E. N. TopHUNTER 


During the turbulent days of Louis XIV 
and the Court of France, men and women 
vied for the distinction of possessing the 
most richly designed handkerchiefs. Design- 
ers of artistic handkerchiefs were sought out 
by nobles and displaying a truly exquisite 
handkerchief denoted rank and position. 
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L. W. DuNSTALL 


Wea EXCEPTION, everyone today 
‘is interested in financial security, 
both in the present and for the future. 

The choice of a profession or voca- 
tion is substantially a question of find- 
ing a means whereby one can, during 
the productive years, assure present 
financial security in a way that will, at 
the same time, bring certain personal 
satisfactions. In the case of nurses this 
satisfaction comes from the rendering 
of a very important and worthwhile 
service to their fellow men. Once 
launched on a career, and established, 
the question of present financial se- 
curity becomes a fairly simple matter 
of continuing, without interruption, to 
follow the chosen vocation. 

The provision of future financial se- 
curity is a more difficult problem and 
one which most of us hesitate to face 
up to because it presupposes that a 
time will arrive when we are unable to 
work. That is something we dislike 
thinking about. It seems so far in the 
future, and why worry? As a result, 
there is a tendency to do nothing about 
it. 

Unfortunately, the future has an 
alarming way of becoming the present 
in no time at all. Statistics prove very 
conclusively that the large majority of 
people arrive at retirement age totally 
unprepared. Instead of being able to 
enjoy the fruits of a lifetime of effort 
in comfortable retirement, they find 
they must continue to earn a livelihood 
at work which, no matter how interest- 
ing and absorbing it was at one time, 
can with advancing years become little 
short of drudgery. Yet the answer to 
future financial security can be stated 
simply under three headings : 

1. The -will to set aside regularly a 
percentage of earnings. 

2. A sound, tested plan for the ac- 
cumulation of these savings. 

3. A plan of distribution that will 
assure that the amount accumulated will 
provide income as long as it may be 
needed. 


MARCH, 1954 





Financial Security for Nurses 





I should emphasize here that no one, 
be it the state or a business organiza- 
tion, can give anyone future financial 
security. And I underline the word 
give. It is a well known axiom that 
you cannot get something for nothing. 
This is as true regarding financial 
security as anything else. 

Let me explain what I mean. The 
government has instituted a contribu- 
tory old age pension scheme, effective 
for every Canadian citizen at the age 
of 70. The government says that the 
individual will contribute directly a 
percentage of his or her income and 
the government will contribute an 
equal amount. There is only one place 
where the amount contributed by the 
government can come from — the 
pockets of the taxpayers — ourselves. 
We certainly will not receive some- 
thing for nothing! 

The tremendous advantage of such 
a scheme is the compulsion to save. 
Unfortunately, so few of us are able 
to voluntarily exercise “the will to set 
aside regularly a percentage of earn- 
ings,” the first part of my answer to 
future financial security. 

Recognizing the failure on the part 
of so many to provide for retirement, 
the state steps in and says “we will 
compel people to make at least a mini- 
mum of provision for retirement.” 
And there are not many things more 
compulsory than taxes! 

Our own government must of ne- 
cessity provide only a minimum in- 
come. Unless we are prepared to spend 
our retirement on a subsistence level, 
any such state pension must be supple- 
mented by income we ourselves have 
provided. 

Some ‘nurses come under pension 
schemes provided by the Victorian 


* Order of Nurses, public health bodies, 


industries, and a few hospitals. Here 
again, they contribute directly a per- 
centage of earnings. While theoretical- 
ly the employer contributes an equal 
amount, as a general rule at least, 
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salary scales are conditioned upon the 
existence or otherwise of an employee 
pension scheme, so those concerned 
are really not getting something for 
nothing. Here again, however, there 
is that compulsion to save. Contribu- 
tions are deducted from salary and 
what we never receive we do not miss. 

Some of us may feel that our own 
association of nurses should institute 
some such scheme. There is obviously 
no way by which the association could 
deduct from earnings. The most the 
association could do would be to be- 
come a collecting agency which would 
only involve it in a tremendous amount 
of work that would normally be done 
by the financial institution employed as 
a repository for the funds collected, 
and without any benefit to the individ- 
ual, as even the element of compul- 
sion, so valuable in the other cases 
mentioned, would be lacking. 

I have deliberately taken some time 
to refer to group pension schemes as 
I have a feeling that the private duty 
nurse may at times feel that her sister 
who comes under some such scheme is 
getting something which she is de- 
prived of. That is not the case. I repeat 
you cannot get something for nothing. 
In some respects the private duty 
nurse is in a fortunate position in that 
she does not have to conform to a 
scheme set up on a standard pattern to 
cover a large group. She is at liberty to 
select her own plan designed to fit her 
own particular needs and require- 
ments, provided always she has the 
will to set aside regularly a percentage 
of earnings for this purpose. 

Remember, the dollars she sets aside 
today will be cheap dollars in that, in 
the majority of cases, they would have 
been spent on luxuries anyway. When 
they come back to her in the form of 
pension payments they may well prove 
to be the most valuable dollars she has 
ever received for they will probably 
spell the difference between many 
happy years of retirement or old age 
dependence, than which there is no- 
thing more tragic. 

My second point in the answer to 
future financial security was the selec- 
tien of a sound, tested plan for the 
accumulation of these. savings. We are 
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living in a day of high income taxes. 
A proportion of the margin between 
earnings and living costs is siphoned 
off by the government. This automa- 
tically reduces the margin available for 
saving which makes it doubly im- 
portant that we consider carefully to 
whom we will entrust our savings. 
Interest rates are low and if we are 
to reach our objective it is imperative 
that the factor of compound interest 
be allowed to work. We are planning 
for our future financial security. 
Therefore, it is tremendously impor- 
tant that the safety of our savings 
should be a first consideration. 

The soundness of our life insurance 
companies is unquestioned. Over the 
years, in good times and bad, they 
have proved beyond doubt their sound- 
ness and stability. It is the boast of 
Canadian life insurance that no policy- 
holder has ever lost a dollar of money 
guaranteed under a contract issued by 
a Canadian life insurance company. 

Life insurance companies in Canada 
operate under the supervision of the 
Department of Insurance, a depart- 
ment of the Dominion Government. 
The companies are subject to periodic 
inspection in the interests of the policy- 
holders. The law sets out the invest- 
ments which a life insurance company 
may or may not make. 

I say very sincerely that I believe 
the life insurance companies offer as 
safe a repository for your savings as 
any institution, including the govern- 
ment. The basic plans offered by the 
life insurance companies are really few 
and simple. 

Term insurance: Temporary insur- 
ance payable at death with no savings 
element. 

Whole life insurance: Insurance 
against death but for the whole of life. 
The premium remains the same through- 
out the life of the policy.. In order to 
make this possible, prem:ums in the ear- 
lier years are higher than necessary to 
meet death claims, and there is automa- 
tically created a reserve which constitutes 
a savings element. 

Limited payment life: Basically the 
same as whole life, except that prem- 
iums are only paid for .a stipulated num- 
ber of years. Premiums are naturally 
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higher, as the necessary reserve must be 

built up over a shorter period. 

Endowment policies: Guarantee pay- 
ment at death or at the end of a stipu- 
lated period of years, whichever shall 
occur first. Contain a much larger sav- 
ings element. 

Pension bond or deferred annuity: 
Almost entirely savings. Usually the 
death benefit is limited to the return of 
premiums paid plus interest. 

There are two types of annuities— 
immediate and deferred. If a nurse has 
accumulated a substantial sum of money, 
she can purchase an immediate annuity 
under which income payments com- 
mence immediately and continue as long 
as she lives. 

If she buys a deferred annuity, pay- 
ments commence at some future speci- 
fied date. A deferred annuity is usually 
purchased by annual deposits made over 
a period of years. 

There is one other thing I should 
perhaps say about annuities. There is 
what is called a straight annuity. A 
straight annuity pays the maximum 
amount of income but all payments 
céase on the death of the annuitant, 
regardless of the period over which 
payments have been made. 

Then there is an annuity which not 
only guarantees income as long as the 
purchaser lives, but will also guarantee 
that these payments will be made for 
a specified number of years, whether 
she lives or dies. For instance, if a 
nurse bought an annuity guaranteed 
for ten years, it means that if, after 
commencing to receive her annuity 
payments, she lived only four years, 
those annuity payments would con- 
tinue for another six years to whom 
she may have designated should re- 
ceive them or to her estate. 

These basic life insurance plans 
which I have mentioned can be used 
in various combinations to make up 
policies designed for almost any pur- 
pose. In deciding just what plan or 
plans to adopt, there are several points 
which should be considered. 

Before considering her own retire- 
ment, it might be well for the nurse to 
consider if she has aayone dependent 
on her for whom some _ provision 


. should be made if she does not live to 
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complete her plans. If so, then some 
life insurance should be included in 
the program. In any event sufficient 
life insurance should be included to 
assure that should anything happen, 
either as a result of accident or other- 
wise, the obligations which every one 
of us will someday leave behind will 
be taken care of. 

Actually, which of the life insurance 
plans she uses to do this is immaterial. 
If she uses a higher premium endow- 
ment plan, it means that she automa- 
tically creates at the same time a sav- 
ings fund which can later be applied 
toward her pension. If she uses a 
lower premium plan, the savings ele- 
ment is reduced but she automatically 
has more money to put into an an- 
nuity. 

Once she has made whatever life 
insurance provision is necessary, then 
the balance of the amount the nurse 
has decided she can and’ will save 
might best be put into a deferred an- 
nuity or, as it is sometimes called, a 
pension bond. 

The plan should be such as to make 
it possible to adjust it to meet chang- 
ing circumstances. For instance, a 
nurse, aged 25, may wish to retire at 
age 55. She applies for a deferred 
annuity on which she plans to make 
an annual deposit each year until age 
55 — that is, over a period of 30 years. 
A great deal can happen in 30 years. 

Within a few years she may marry. 
Her husband may not be able to con- 
tinue to make payments on her an- 
nuity. It may be far more important 
for him to carry a substantial amount 
of life insurance on ‘his own life. The 
money she has paid into her plan 
might be more advantageously used as 
a payment-on a home. So I suggest 
that under her plan a nurse should 
have the right to withdraw what she 
has put in, if circumstances should 
make it desirable to do so. On the 
other hand, she may, after marriage, 
wish to continue to devote some time 
to her profession. In that case she may 
be able to continue her savings and in 
that way supplement any insurance or 
retirement program instituted by her 
husband. There are other emergencies 
which might arise that would make the 
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privilege of withdrawal a very neces- 
sary feature of the contract. 

Again, when retirement age is 
reached it may, under the circum- 
stances then existing, be desirable to 
take a lesser amount of income and 
take a certain amount of cash to apply 
on a home or perhaps some sort of 
business that would serve as a paying 
hobby. People are thinking~ of retire- 
ment in terms of younger ages than 
formerly and are, at the same time, 
thinking in terms of accumulating 
enough money so that on retirement 
they can take up some paying hobby in 
which they have always been inter- 
ested but have not had either the time 
or money to indulge. It might be a 
chicken farm, fruit farm, bee-keeping, 
woodworking, or perhaps a millinery 
salon, a tea shop, or a gift shop. So 
your plan should be such that when 
retirement age arrives you are free to 
exercise some discretion in the way in 
which your accumulated savings are 
applied, in the light of conditions then 
existing. 

Another suggestion I would make is 
that your plan should have what might 
be called a self completing clause in 
the event of total disability. For a 
small additional premium the life in- 
surance company will include in your 
contract a clause to provide that, in the 
event you should become totally dis- 
abled, future deposits under the con- 
tract will be waived but the contract 
will mature just as if all deposits 
called for had been made. 

Earlier I -referred to the element of 
compulsion in a group pension plan. 
While not to the same extent there is, 
however, an element of compulsion for 
the private duty nurse who sets up her 
own pension plan through a life insur- 
ance company. There is a measure of 
urgency about the notice that is re- 
ceived from a life insurance company 
as periodic deposits become due. This 
is lacking in any plan under which a 


Nursing education today must necessarily 
be shaped to meet the needs of nursing 
service. Nursing education must continue to 
teach the technical and humanitarian aspects 
of nursing as it has in the past. In addition, 
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person merely resolves to set a certain 
amount aside each month in a savings 
bank account, sometimes called the 
“put and take method” — you put it 
in one month and take it out the next. 
There is undoubtedly a greater incen- 
tive to maintain payments under a life 
insurance company plan and far less 
likelihood of withdrawing the money 
for purposes which are relatively un- 
important. 

The third point in my formula for 
future financial security was “‘a plan of 
distribution that will assure that the 
amount accumulated will provide in- 
come as long as it may be needed,” In 
this day of high taxes and low interest 
rates it is next to impossible for any- 
one, other than the very wealthy, to 
accumulate sufficient savings to enable 
them, on retirement, to live on_ the 
interest alone and keep the principal 
intact. In order to maintain a reason- 
able standard of living it is invariably 
necessary to combine interest with 
withdrawals from principal. The ques- 
tion immediately arises — “If I live to 
the time when my principal is gone, 
what then?” That is a $64 question to 
which the majority of financial institu- 
tions have no answer. 

The answer is the use of what is 
called the “annuity principle.” The life 
insurance companies and the Domin- 
ion Government Annuities Branch are 
the only organizations prepared to ap- 
ply this principle to your savings. By 
exact knowledge of the average length 
of life of a group of people reaching a 
certain age, they say in effect: 

Entrust your savings to us. We will 
pay you a certain income each month 
using interest and principal but with a 
guarantee that that income will be paid 
to you just as long as you may live. 

In order that you may secure the 
maximum income possible which will 
also continue as long as you may need 
it, your pension plan should include 
the use of the annuity principle. 


it must prepare as well as possible nurses 
who will not be afraid of the leadership 
which is fast becoming a part of professional 
nursing. 

— Hospital Progress 
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Communications and the 


Structure Study of the C.N.A. 





Mivprep I. Wacker, M.A. 
(Vi OF THE CHALLENGES that has 
always been at the top of the list 
in the administration of the affairs of 
our professional organization has 
been: how can we keep every member 
of the Canadian Nurses’ Association 
informed about nurses and nursing? 
Basic to this is the problem of how to 
impress each nurse, eligible for mem- 
bership, with the fact that she must be 
an active and constructive member. 
Our sales approach has been sincere 
but it has not as yet been completely 
effective. Perhaps too much effort has 
been made to have the communications 
flow to the nurse, rather than a two- 
way flow — that is, to and from all 
nurses whether members or non-mem- 
bers. How enlightening it would be to 
take an interest poll on the Structure 
Study — a topic that concerns every 
nurse! What would be the results if 
we could stop each nurse in Canada 
at this moment and ask her, “Would 
you please give me your interpretation 
of the Structure Study? Why was it 
launched and what will it accomplish? 
Did you, as a nurse, obtain a copy 
of the Study and did you assist others 
to critically appraise the suggested 
changes ?”” 

At a recent meeting of the Executive 
Committee of the Canadian Nurses’ 
Association, the chairman of one of the 
national committees stated that she 
felt the area most difficult to under- 
stand was communications (see page 
51, Structure Study). Effective com- 
munication is not only a problem for 
nurses —.-it is truly the challenge of 
our age. Scientific developments in 
communications, such as radio, televi- 
sion, travel, etc., outdistance the ac- 


Miss Walker is senior nursing con- 
sultant, Occupational Health Division, 
Department of National Health and 
Welfare, Ottawa. 
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ceptance and use of these by man . 


himself, thus creating a cultural lag. 
Industrial management is aware of the 
important role that communications 
play in industry, and it is now spend- 
ing considerable effort on schools of 
human relations so that members of 
the management-employee team can 
improve the two-way flow of commu- 
nications for better understanding and 
thus increase job satisfaction. The 
Structure Study came about because of 
the urgent need for better communica- 
tions among all nurses. There are 
other reasons but the main purpose 
here is to impress our membership 
with the need for the Structure Study 
to bring about better interpretation of 
the C.N.A. to ourselves, our associates, 
and to the consumers of nursing. 
According to the history, the Strjc- 
ture Study was conceived in 1950 
because the Committee on Public Re- 
lations “had. been having some diffi- 
culty both in clarifying its own func- 
tions in relation to publicity work done 
in National Office and in understand- 
ing the contribution it should make to 
other committees and to the provincial 
associations. It, therefore, recommend- 
ed that consideration be given by the 
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Executive Committee to the possibility 
of having a Structure Study of the 
Canadian Nurses’ Association under- 
taken” (page 7, History of the Struc- 
ture Study). The history further 
points out that nurses who were active 
in the Association felt that there was 
a growing need for a critical appraisal 
of the structure and function of the 
C.N.A. A critical professional ap- 
praisal gives us an opportunity to dis- 
cover our strengths as well as those 
areas that need to be strengthened. We 
recommend to each nurse that she read 
again the complete Structure Study 
Report, beginning with the author’s 
note on page 3 in which Dr. Jewett 
states that, through her conferences 
with Canadian nurses, she has become 
so completely wrapped up in nursing 
affairs that she “shall probably never 
become completely unwrapped.” When 
she spoke in Ottawa to a group of 
nurses a year later, she left us with 
this same feeling. Ours is a fascinating 
story and we must learn to tell it 


better. We are left with the challenge 
of improving communications among 
all nurses from the most easterly tip of 


our country in the Atlantic to the 
farthest point on the Pacific and all 
areas between. 

The author’s note regarding her 
contacts with Canadian nurses is com- 
parable to the rich experiences of the 
group who travelled with the Civil 
Defence team giving instruction in the 
Nursing Aspects of A.B.C. Warfare 
across Canada in 1951. In Halifax, 
where the first course was given, the 
nurses urged us to let them know how 
the other nurses in Canada felt about 
the concepts of the instruction, which 
were new to Canadians at that time. It 
was a pioneer project that expanded 
the scope of nursing and, like the un- 
known, there was apprehension until 
the concept of Civil Defence was ac- 
cepted. 

Among the hundreds of nurses we 
met was one dynamic, young public 
health nurse whose field of duty was 
high in the Rocky Mountains, Al- 
though she was a member of the 
British Columbia staff, Edmonton was 
more accessible to her than Vancouver 
because she was on the eastern side of 
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those great mountains. In the com- 
munications process, the’ location of 
the nurse is important. She may be 
giving nursing service high in the 
Rockies or down at the coast ; she may 
be located on the prairies or by one of 
the great rivers, such as the St. Law- 
rence. Her service may be given in a 
large hospital whose management ad- 
ministration is equal to any great in- 
dustry, or it may be to a small, rural 
hospital where the staff members can 
see each other within a few minutes. 
Each is equally important to the in- 
dividuals served and to the functional 
unity of the professional group. 

A stimulating assignment is the 
establishment of better communica- 
tions within the nursing group and the 
interpretation of nurses and nursing to 
the various publics. Good public rela- 
tions begin at home in our nursing 
services. Because of this, nurses must 
practise good human relations as an 
aid to job satisfaction. If this is as- 
sured, the nurse in turn will express 
confidence and support in her nursing 
service of those Canadians who are 
facing a new life, being restored to 
health, or facing the ultimate challenge 
of life — the final hour. 

Greater solidarity will evolve from 
better communications as the indivi- 
dual member becomes better informed, 
is identified with the group, and does 
something to justify the benefits of her 
professional membership. She will, in 
turn, become a public relations officer 
for nurses and nursing. At present, she 
gives out impressions to her public 
about the Association. Let us enlist her 
support for a planned, active program. 
Communications in the future must not 
be left to the executive officers. Let us 
distribute the responsibilities among 
all members of the Association. Re- 
sponsibility and participation tend to 
increase interest and to engender a 
feeling of personal accomplishment. 

What can each nurse do about 
unity? Let us hear from you — at staff 
and district meetings, at the national 
meeting, and through our first medium 
of communication, The Canadian 
Nurse. Have you had the experience 
of writing an article for our official 
Journal or some other professional 
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CiNia: 
publication? Scottish friends say it is a 
humbling experience to express in 
writing our impressions and feelings. 
Perhaps you are among those who 
have attempted to write, only to find 
yourself running out of ideas. If you 
have not shared in the communications 
process of our organization through 
the official Journal, may we urge you 
to write comments, favorable or un- 
favorable, to those authors who con- 
tribute from time to time. If you par- 
ticipate, it aids in the two-way flow of 
communication mentioned previously. 
Some nurses have written articles and 
have received no comments whatever 
from the readers. Canadians are not so 
prone “to take pen in hand” but in the 
future we hope this practice will be 
changed. The editor and conveners of 
publications will welcome a break in 
the silence. 

As convener of the Public Relations 
Committee, I am impressed, as others 
before me have been, with the need for 
better communications among the 
nurses in Canada. The Canadian 
Nurse is an excellent medium to im- 
plement the distribution of informa- 
tion. It reflects Canadian nursing. It 
is hard work to write creatively for 
professional reading. In the process, 
the writer must be sufficiently mature 
to accept editing and criticism, but the 
satisfaction derived from contributing 
to the record of nursing accomplish- 
ments far overshadows the difficulties 
encountered. 

If you feel keenly about the struc- 
tural changes, write it down. Many of 
the changes suggested by the Study 
have been made effective. There was a 
sincere effort on the part of all nurses 
attending the October Executive meet- 


STRUCTURE STUDY 


ing to come to a working agreement on 
the points still left to be voted upon, 
such as the representation from. var- 
ious groups. Through district and pro- 
vincial representation, every nurse has 
the privilege of expressing her feelings 
about these structural changes. If this 
is done, the sharing of responsibilities 
will bring unity. 

There is a democratic principle that 
is basic to good personnel administra- 
tion and that will strengthen morale 
(a state of faith). This principle states 
that when any change is made that 
affects the way of life of an individual, 
that person should share in the formu- 
lation of the personnel policy influenc- 
ing the change. If the person affected 
cannot share directly, at least she must 
be informed of the change and assume 
responsibility for the acceptance of the 
policy. As professional personnel, eli- 
gible for membership in the Canadian 
Nurses’ Association, it is the respon- 
sibility of each of us to study carefully 
and objectively the proposed structural 
changes of our official organization. 

The challenge of our age is better 
communications, in order that we may 
have better understanding of our own 
needs as well as those of our working 
associates and our public. The Cana- 
dian Nurses’ Association requires the 
assistance of every nurse in Canada 
eligible for membership. It is our res- 
ponsibility to give the president and 
her Executive members an idea on 
how to implement the structural 
changes now overdue, so we may meet 
the professional needs of our great 
nation, which has already undergone 
history-making economic expansion. 
What a future the young Canadian 
nurse has before her ! 


These Might Not Have Been Born . . 


Napoleon was one of 13 children. Gains- 
borough was the youngest of 9 and Sir 
Thomas Lawrence was the last born of 16. 
Thomas Arnold of Rugby was the youngest 
of 7 and he himself fathered 9 children, the 
eldest being Matthew Arnold. Robert Burns 
was the eldest of 7 and Sir Walter Scott 
was one of 12. Thomas Campbell, the poet, 
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was the youngest of 11, as was also Samuel 
Taylor Coleridge. Susannah Wesley pro- 


> duced 18 children, including the notable John 


and Charles, as well as a bevy of brilliant 
girls. Elizabeth Barrett Browning was the 
eldest of 9 and Sarah Siddons was the eldest 
of 12, Jane Austen was the youngest of 7. 

— Scotsman 
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Land of Opportunity 


HuGcu DEMPSEY 


HE PROVINCE OF ALBERTA has one 
T.: the most optimistic outlooks of 
any area in North America today. The 
two major cities — Edmonton and 
Calgary — claim to be the fastest 
growing in Canada. The provincial 
debt has been reduced to its lowest 
point in history and a new era of in- 
dustrialization is becoming firmly es- 
tablished. 

The event that heralded this new 
and impressive era was the discovery 
of oil in the Leduc field in 1947, This 
was followed by the development of 
other oil fields such as Woodbend, Red- 
water and Wizard Lake, to increase 
Alberta’s oil production from 6,700,000 
barrels in 1946 to almost 59 million in 
1952. Pipelines have been built to 
carry crude oil from Alberta to eastern 
Canada for the benefit of Ontario and 
Quebec consumers and from Alberta 
to Vancouver to serve the west coast. 

The most impressive changes can be 
seen in the cities of Edmonton and 
Calgary. The eastern outskirts of Ed- 
monton have been nicknamed the “in- 
dustrial area” because of the numerous 
new industries that have been de- 
veloped there. Among the most im- 
pressive of these is the $65 million 


The city of Calgary 


cellulose acetate plant of Canadian 
Chemical Co. Ltd., the $17. million 
nickel plant of Sherritt-Gordon Mines, 
and the $14 million polythene plastic 
plant of Canadian Industries Limited. 
Other new plants constructed in the 
“industrial area” include the Tartan 
Chemical anti-freeze plant, the Domin- 
ion Oxygen oxy-acetylene plant, the 
Building Supplies roofing material 
plant, and many others. All of these 
plants have been constructed within 
the past five years. All chose the Ed- 
monton area because of the available 
supplies of crude oil and natural gas. 

The discovery of oil in the rich 
farming area around Edmonton has 
left its mark on the city. Large blocks 
of land within the city limits, which a 
few years ago were open fields or 
market gardens, today are the sites of 
large-scale building projects. Since 
1946, Edmonton’s population has 
doubled. The city directory reveals a 
long list of new businesses handling oil 
field supplies, oil equipment, or ma- 
terial for industries allied to the oil 
industry. Existing department stores 
have been enlarged and many smaller 
firms have located in the city. 

Calgary, the southern neighbor of 
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Town of Banff showing Mt. Cascade and Fairholme Range 


Edmonton, has paralleled the capital 
city in its growth. Among the new in- 
dustries there are the $8 million ex- 
plosives plant of Canadian Industries 
Limited, a valve plant of Crane 
Limited, a battery manufacturing 
plant, and many more. Here, too, rapid 
expansion has been experienced and 
the population figure has jumped ap- 
preciably, making Calgary second only 
to Edmonton among fast-growing 
cities in Canada. 

In the face of the rapid industrializa- 
tion in Alberta, farming has not gained 
such widespread acclaim. However, 
agriculture still remains the backbone 
of the provincial economy. Without the 
valuable production of grain, cattle, 
and other farm products, Alberta 
could not possibly retain the enviable 
position it holds today. In 1952, for 
example, the total value of Alberta’s 
agricultural production was more than 
$767 million. 

The leading role taken by farmers 
from Alberta at the Toronto Royal 
Winter- Fair and at the Chicago Fair 


reveals their important contribution to + 


the rest of Canada. In 1953, Alberta 
farmers won the championship titles in 
Toronto for the quality of their wheat, 
rye, barley, oats, and forage seed in 
competition with farmers from all 
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parts of Canada and the United States. 

In addition to the production of 
grains and _ livestock, Alberta has 
gained considerable prominence for its 
sugar beet and vegetable canning in- 
dustries. Irrigation in the southern 
areas has made the sugar beet industry 
an important source of income in the 
once-arid regions, while the production 
of peas, beans, corn, cucumbers, and 
other vegetables has brought new work 
to the Lethbridge and Taber areas. 

The province’s other natural re- 
sources are numerous and _ varied. 
There are large tracts of forests from 
which thousands of feet of lumber, 
railway ties and telephone poles are 
taken. There are the coal mines in the 
Crowsnest Pass, Drumheller, Edmon- 
ton, Coal Branch and other areas 
which have large proven reserves but 
few markets, because of the availability 
of natural gas as fuel and the use of 
diesels by railways. Then there are the 
many other sources of income found in 
salt, sulphur, pottery clay, cement, fish 
and wild fur. 

There is another natural resource 
that cannot be measured by barrels or 
tons and whose annual financial return 
cannot be measured in dollars and 
cents. This is Alberta’s beauty. There 
is the breathless magnificence of the 


185 





THE CANADIAN NURSE 


Rockies: once seen they can never be 
forgotten. There is the beauty of the 
lakes, of the rolling prairies, of the 
wild woodlands, and of the untamed 
wilderness. 

Thousands of tourists flock to the 
province each year to rest or play amid 
the beauty of the Alberta scenery. 
Most of them prefer the two famous 
national parks — Banff and Jasper. 
Others come to see the Calgary Stam- 
pede with its western atmosphere 
reminiscent of a bygone day. Alberta 
also has become popular as a “jump- 
ing-off” place for the Alaska Highway 
and has lured many visitors back year 
after year. 

Beside its widespread fame as a 
summer playground, Alberta is gain- 
ing an enviable reputation as a winter 
sports centre. Skiing at Banff has be- 
come almost as popular as the summer 
activities, with the chairlift on Mount 
Norquay providing a welcome assist to 
those who like to skim down the 
mountainside on the waxed hickories. 
The ski runs on Mount Norquay have 
gained such international attention that 
they will be the site of the F.I.S. 
World Championships in 1958. 

In other parts of Alberta, both sum- 
mer and winter sports have brought 
acclaim to the province. In the sum- 
mer, two professional baseball teams 


compete in a Canadian-American cir- 
cuit, while in the autumn, Calgary and 
Edmonton raise their colors when the 
football season gets underway. Winter 
is marked by the activities of two 
professional hockey teams and nu- 
merous amateur senior, intermediate, 
junior and backyard competitions. 
Other sports that take a prominent 
place are horse racing, boxing, speed- 
boat racing, cricket, and golf. 

The population of Alberta is one of 
the most cosmopolitan on the con- 
tinent. A recent census revealed that 
persons of British origin account for 
about half of the population, followed 
by Ukrainian with 10 per cent, Ger- 
man with 9 per cent, and French with 
6 per cent. Among the other nationali- 
ties with more than 2 per cent repre- 
sentation are folk of Scandinavian, 
Polish, Dutch, and Russian descent. 

With such a varied background of 
nationalities, Alberta is developing a 
colorful cultural pattern. Native music 
and dances of Europe are familiar to 
most Albertans and the picturesque 
costumes of the “old countries” are 
prominently displayed at fairs and pa- 
geants. These people are proud of their 
mother countries. But, like the newer 
settlers, they are prouder still to be 
Canadians and to live in this land of 
opportunity. 


The Golden Thread 


Wirtson M. Compton 


In the world today are seven great reli- 
gions. Each has its own historic background, 
its own creed, its own philosophy. Yet, 
through all of them runs a golden thread of 
the “good neighbor,” a distillation as it were 
of the accumulated experience of mankind. 
These are the tested teachings of the world’s 
great religions : 

“The true rule of life is to guard and do 
by the things of others as they would do by 
their own.” 

This is the Vedas of the Hindu. 

“One should seek for others the happiness 
one desires for one’s self.” 

This is the Mahayana of the Buddhist. 

“Do as you would be done by.” 
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This is the Zend Avesta of the Persian, 

“Do not do unto others that which you 
would not wish others to do unto you,” 

This is the Lao Tse of Confucius. 

“Let none treat his brother as he himself 
would dislike to be treated.” 

This is the Koran of the Mohammedan. 

“Whatsoever you do not wish your neigh- 
bors to do to you do not do unto them.” 

This is the Talmud of the Jew. 

“All things whatsoever ye would that men 
should do to you, do ye even so to them.” 

This is the Golden Rule of the Christian. 

Here then is history’s greatest lesson: 
A rule of life. 

— Youth Leader’s Digest 
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The End and the Beginning 


JosEPHINE McLaREN 


Editor's Note: We have had stories 
from time to time of the preliminary 
student’s personal reaction to the wrench 
of leaving home and loved ones to be- 
come a part of the stream of young 
women entering our schools of nursing. 
Josephine McLaren is the pen-name of 
the mother of one of these fledglings 
who began her training last September. 
We are indebted to The Ottawa Journal 
for permission to bring to our readers 
this story of the break with home ties, 
of the wonderings of parents, of their 
new feeling of being a part of the 
present-day program of healing the sick 


and promoting health. 
ort actin 


T LAST THE GREAT Day has arrived. 

It is a brisk, beautiful morning in 
September, and the four of us are up 
bright and early for the journey to the 
Big City and the Great Adventure. 

Everything has been already packed 


the night before, the suitcases closed, 
locked and carried downstairs, the new 
coat and one or two dresses ready on 
their hangers to be hung into the back 
of the car, the portable radio laid be- 
side the rest of the baggage, and last, 
but by no means least, a few favorite 
books — a volume of Dickens, a vol- 
ume of Thomas Hardy, O. Henry’s 
Short Stories, and the new black mo- 
rocco hymnbook, 

A hasty breakfast is over and the 
dishes done. The weather report? 
Thank goodness “clear and warm” — 
not even cloudy periods! — thus fit- 
ting in with the mind of the Adven- 
turess, and mitigating the separation 
for the other three. 

She says good-bye to the dog — her 
dog. ““You’ll be a good dog, now, won’t 
you, till I come back? Don’t get too 
fat, and don’t bark too much at the 
squirrels in the back garden, and don't, 
whatever you do, get lost!” 

Now we’re all in the car, all the lug- 
gage is in too, the front door is closed 
firmly behind her, and she throws one 
last look at home. 
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The drive down the Ottawa is dovely 
almost beyond description. Surely the 
river has never been so blue, nor the 
sky so cloudless, nor the trees, with 
autumn gold and red, so poignantly 
beautiful. I’m sure she feels the rich- 
ness of every moment. 

Soon, the Mountain with its domes 
and towers and spires comes in sight 
and we know that we are almost there. 
The traffic increases with each quar- 
ter of a mile and at last we are in the 
centre of the huge city, searching for 
a spot to park while we go and have 
a meal. Difficult as parking may be in 
our home town, it seems doubly dif- 
ficult here among unfamiliar streets 
and signs, and “one-ways” where one 
couldn’t be expected to anticipate 
them. Finally, we. risk an opening 
which, as time was to tell us, was as 
impossible as we had feared, for we 
come out from a hurried and crowded 
meal to find our car graced with a 
police ticket demanding $5.00 for a 
parking offence — a somewhat expen- 
sive lunch, we ruefully agree, but now 
there is nothing to do but pay up and 
forget. 

Now for the real Adventure! We set 
our faces towards the Hospital and 
with no little excitement drive down 
the busy streets. Narrower and nar- 
rower they become and less and less like 
the streets of Home, until the young 
brother is horrified at the mere thought 
that we, who had been here before, 
should have actually consented to his 
big sister’s living there. It is inconceiv- 
able, he feels, that she, who has never 
known other than the fine green 
avenues of Home, should be allowed 
by her parents to live in surroundings 
without trees, grass, birds and squir- 
rels! But by now the die is cast — 


nothing can be done even if she wished 


to change her plans, so on and on to- 
wards the Hospital we move. 

There it looms in front of us, its old 
walls grey and forbidding even in the 
sunshine of today — its windows 
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blank, but hiding behind their apparent 
stolidity what unknown depth of suf- 
fering and fear, what height of forti- 
tude and acceptance, what wealth of 
charity and care and tenderness, and 
what miracles of healing! 

Our men-folk are not permitted to 
enter the Nurses’ Residence so she and 
I, with the help of an orderly, unload 
the suitcases and make our way in- 
doors. At the desk, a smiling face in- 
forms us that her room is No. 501 and 
will we please take the elevator over 
there in the corner ? 

Here we are, Room 501, and is that 
a note stuck on the door? Yes, and how 
very, very thoughtful of her Big Sister, 
a completely unknown student of the 
February class who has volunteered to 
be Big Sister to a few of the incoming 
youngsters. “Hi,” she says, “so you’ve 
made it at last. Welcome to these hal- 
lowed halls!” 

What reassurance comes in these 
glib and flippant remarks — a reas- 
surance of someone’s having been 
through all this before and, to the 
mother, a knowledge that in six 
months’ time her now somewhat dif- 
fident daughter will be someone else’s 
comforting and confident Big Sister. 

Room 501 is tiny but adequate, in 
that it is comfortable and private. We 
unpack the suitcases into the drawers, 
hang up the dresses in the cupboard, 
and peep into every corner. Soap? — 
yes, and towels too — locks on all 
drawers and cupboard, the desk fully 
stocked with writing paper and envel- 
opes, and the bed lamp in good work- 
ing order. And so I leave her for an 
hour, during which time the three of 
us walk around the unknown streets 
and she and her fellow-students meet 
with the “chiefs.” 

At four o’clock we are back, for all 
parents and friends are invited to tea 
to meet with the students and the staff. 
Tea is served in the graduates’ lounge. 
There are lovely flowers and lovely 
food, and nurses immaculate and 


A flameproof garment with an aluminium 
foil innerliner has been developed by Trees- 
dale Laboratories & Textile Processing Co. 
The chemically processed clothing permits 
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friendly or immaculate and awe-inspir- 
ing as the case may be. There are 
mothers and aunts and cousins, at 
least one young brother, and a few 
fathers... 

But, oh, the students! We look at 
those fresh, shining faces, those clear, 
eager eyes, those strong, firm limbs, 
and we see ahead of them the years of 
devotion, of service, of fun and of ad- 
venture. We see them perhaps in war, 
though we pray for peace. We see 
them learn to take life and death, fun 
and frolic, danger and drudgery, in 
their same gallant stride. And some of 
us would have given much, much to 
have been 18 again, and on the thresh- 
old of life. 

We look and wonder who will be- 
come her friends? Whom will she 
bring home first as a guest to share her 
erstwhile bedroom with her? Who will 
last through all the changes of life to 
the years when they will laugh to- 
gether with their husbands and chil- 
dren and say to each other “do you 
remember ?” 

Tea over, and the how-do-you-do’s 
to the other parents said, we bid fare- 
well to the nurses and, with a last hug, 
we leave her to her new friends, her 
new bedroom, her new experiences, 
her new life. 


And so home — to our new life in 
the old Home, a life where we feel 
deprived of something: for now we set 
the table for three instead of for four; 
there is less washing and ironing to 
do;.we listen to less radio; and we 
hear no snippets of song sung in her 
sweet young voice as she pottered 
about the kitchen. 

But we return also to a richer life. 
Do we not now share the vicissitudes 
of hospital life in a Big City, and find, 
quietly but surely, that Home has be- 
come a very dear place to her, and so 
also to us, and that as we come to the 
end of what was, we but face the 
beginning of what will be? 


steelworkers to work for as long as three 
minutes in temperatures of 700-800°F. The 
foil gives up to 80 per cent heat reflectivity. 

— Alcan Ingot 
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Institutional Nursing 


Mental Health Lectures 
for Student Nurses 


D. F. Roperts, M.A. 


AST FALL, for the third consecutive 

year, a series of from 12 to 15 
lectures in mental health was given 
to the entering class of student nurses 
of the Sudbury (Ont.) General Hos- 
pital. It seems that this lecture program 
is unique in some ways and that a 
brief description of it may, therefore, 
be of interest. 

Lectures in mental health, whether 
or not they are called by that exact 
term, are of course the rule rather 
than the exception. The increasing 
emphasis of psychiatry on understand- 
ing not only the illness but the person 
who is suffering from it as well as on 
the application of the social sciences 
generally in understanding the in- 
dividual all are reflected in modern 
nursing curricula. This particular 
series, however, may differ from most 
in that its prime purpose is not di- 
rect factual instruction. Psychological 
group tests and informal class discus- 
sions of these are used as a point of 
departure in stimulating greater self- 
understanding and constructive self- 
analysis, There are no examinations 
and no grades are assigned. 

The first lecture begins with a brief 
description of what psychology is, how 
it differs from psychiatry, psycho- 
analysis, and social work and then 
proceeds to a short, “homemade” test 
of the true-or-false type, based on 


Mr. Roberts received his B.A. in 
English at the University of Manitoba. 
He was an educational and personnel 
officer in the R.C.A.F. He received his 
M.A. in Psychology at the University of 
Toronto. Since 1950, Mr. Roberts has 
been connected with the Mental Health 
Clinic at the Sudbury (Ont.) General 
Hospital as clinical psychologist. 
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popular misconceptions relating to the 
psychological field. Each student then 
corrects her own paper and the ques- 
tions start . . . One girl has always 
believed that criminal tendencies are 
hereditary. Another is sure that we are 
all born with the same intellectual 
capacity and that academic achieve- 
ment is mostly a matter of will power 
and wants to argue the point. A third 
is convinced that attempting not to 
think about serious, disturbing per- 
sonal problems is a healthy way of 
surmounting them. A fourth is sur- 
prised to find that psychologists do not 
believe in unlimited self-expression as 
the ideal for small children — and so 
on. 
These questions, and others as they 
arise, are discussed in the weeks that 
follow. The group tests are introduced 
roughly every other lecture. The fol- 
lowing tests have been employed: The 
Otis Intelligence Test, the Wrenn 
Study-Habits Test, the Bennett Test 
of Mechanical Aptitude, the Kuder 
Interest Inventory, the Bell Adjust- 
ment Inventory, and the Thematic 
Apperception Test. This last is a “pro- 
jective” test, in which the individual 
projects something of himself in the 
stories he tells to pictures. This year 
it is planned to include a sentence- 
completion test, in which answers may 
give some leads on personality, For 
example, if to an incomplete sentence 
such as “I entered nursing because. . .” 
one student added “my parents wanted 
me to” and another added “I have al- 
‘ways wanted to be a nurse” a rather 
marked difference in motivation might 
be suspected. 

Following each test, something about 
its significance and usefulness in psy- 
chology generally is presented. In this 


189 





THE CANADIAN NURSE 


way a practical introduction to clinical 
psychology is given. The focus, how- 
ever, is on the relevance to the indi- 
vidual nurse of mental health princi- 
ples arising from her own answers and 
reactions to test discussion. For ex- 
ample, following the personality tests, 
a period or two might be spent in 
talking about such things as: the emo- 
tional basis for psychosomatic symp- 
toms in general; the effect of parental 
relationships on personality develop- 
ment; defence mechanisms such as 
rationalizing, daydreaming, undue ag- 
gressiveness, etc. Treatment of this 
material cannot, of course, be compre- 
hensive in the time available but with 
the aim of stimulating greater self- 
understanding, discussion follows the 
interests of the group. 

Following the projective test, class 
discussion might focus for a time on 
the idea that our own feelings, fears, 
skills, etc., greatly influence our inter- 
pretation of events and people. The 
class might debate the statement that 
“we see things not as they are, but as 
we are.” This might raise profitable 
questions for a girl who felt that 
everyone disliked her or that the 
nursing instructors were always unfair 
in their grades and criticisms. Similar- 
ly, following the ability tests, discus- 
sion might concern individual dif- 
ferences in various kinds of ability, the 
basis and importance of these, and the 
particular abilities and interests de- 
manded by different fields within the 
nursing profession. 

The study-habits test encourages 
each student to make an inventory of 
her own study patterns with the aim 
of usittg her time more effectively. 
Many students tend to rely unduly on 
straight repetition and rote memory in 
study. Associated with this habit is the 
idea that the mind is like a muscle that 
can be mechanically exercised into an 
ever-increasing capacity. The alterna- 
tive proposition — that genuine in- 
terest and good motivation are of 
prime importance in any type of learn- 
ing — can lead to profitable discussion. 

Various other devices are employed 
to stimulate critical examination of 
principles relating to self-understand- 
ing and maximum achievement. For 
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example, students are asked to keep a 
diary for several consecutive days, 
keeping exact track of how each 
minute is spent. Some are surprised to 
find that they have spent more time 
on their hair and nails than on study; 
others, that they have spent only 20 
minutes of a nominal hour and a half 
in actual study, the rest being occupied 
by daydreaming, telephone calls, etc. ; 
still others, that their conscientious 
study program of four hours a day is 
a poor one, since it leaves no time for 
loafing or recreation. Mental health 
films are also shown and discussed 
from time to time during the year. 

One of the constantly recurring sub- 
jects is that of basic points of reference 
in understanding people. All too often 
understanding begins and ends with a 
moral judgment. For example, some- 
one might suggest laziness as the ex- 
planation for poor achievement, with 
greater effort, greater willpower as the 
cure. Discussion may lead eventually 
to the challenging idea that what seems 
to be laziness may be a mask for fear 
of failure, for preoccupation with other 
problems, for lack of adequate real 
interest, and that the “cure” will not 
lie in a pep-talk or a good resolution 
but must rather somehow get at the 
real basis of the trouble. 

All tests except the intelligence test 
are returned to the students after being 
scored. The I.Q. results are withheld 
because they are at times inaccurate 
and are likely to give rise to misinter- 
pretation and undue anxiety. Students 
are given the opportunity to discuss 
tests individually and about half do so. 
In these individual interviews, per- 
sonal problems that may have been 
suggested by the tests are discussed 
and occasionally a more definite indi- 
vidual test is given. Test results are 
kept strictly confidential and are dis- 
cussed only with the director of 
nurses, with the consent of the indi- 
vidual student, in problem cases in- 
volving somé emotional difficulty or 
poor academic progress. A few of the 
girls are fearful at the prospect of 
being tested. They are reassured some- 
what by emphasis on the fact that the 
aim of any mental health program is 
positive, fostering more effective, hap- 
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pier lives through developing assets 
rather than agonizing over deficiencies 
which we all have. 

As in the case of all practical health 
programs, it is very difficult to eval- 
uate results objectively. An attempt is 
made, however, to gauge effects of the 
course through having students write 
appraisals of it. These may be un- 
signed if desired and adverse criticism 
is encouraged. A few students express 
lack of interest in some of the subjects, 
a few seem mainly motivated by po- 
liteness in saying rather unconvinc- 
ingly that it was very enjoyable. Most 
suggest some definite concrete new 
interest or insight into behavior and a 
few others write that it has made an 
enormous difference to their general 
outlook. In a few cases, changes in gen- 
eral outlook have been unmistakable, 
both to the teaching staff as well as to 
the writer. Class interest, which usual- 
ly seems fairly lively, is probably 
another valid indication that the pro- 
gram is worthwhile. 

The test program is in no way a 
selection device — no student is re- 
jected purely on the basis of test 
results. In the case of one girl, how- 
ever, the teaching staff had grave 
doubts as to the likelihood of her suc- 
ceeding in nursing, since she was 
achieving very poor grades with very 
great effort. Test results definitely 
supported the director’s reliictant de- 
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cision to ask her to discontinue the 
course. On the other hand, in the case 
of a student making poor initial pro- 
gress, tests may show a good basic 
nursing aptitude and suggest that con- 
tinuation in the course is desirable. 

At the outset of the program it was 
thought that the tests might form a 
basis upon which future achievement 
in training might.be judged and re- 
search possibilities were noted. It was 
soon realized, however, that appraisals 
were indefinite in some respects, parti- 
cularly in the cases of those students 
who did not desire office interviews 
and who did not take a very active part 
in class discussion. Adequate research 
would necessitate testing and inter- 
viewing prior to admission to training. 
This would be time-consuming and 
would change the main focus of the 
program. As it is, students who are 
likely to be outstanding in one respect 
or another, usually are found to stand 
out in some way in class or on tests. 

Probably, therefore, the main pur- 
pose of possible future lecture series 
will continue to be that of promoting 
greater self-understanding as a basis 
on which to understand others more 
adequately. 

The program described above has 
been developed “from scratch.’ and is 
being modified from year to year. I 
would be very interested to have de- 
tails on other similar courses. 


Be Chuckles, P.2N. 


The function of the stomach is to keep 
food alkaline. 

Oversecretion of the adrenal gland will 
cause asthma. 

The function of the ovaries is to relieve 
ova. 

Precipitate delivery . . . occurs when the 
fetus weighs 5% Ib. and is viable. 

Puerperal sepsis is the technique carried 
out to prevent the mother from getting any 
infection. 

The sphenoid is located in the skull; it has 
Turk’s saddles; the pituitary gland resides 
here. 

Retention of urine means the wilful hold- 
ing back. 
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Embolus is a rounded mass of food in the 
stomach. 

Erb’s paralysis means lack of movement 
of the fetus in utero. 

Thrush is an infectious disease having the 
appearance of a rash. It is due to vitamin A 
deficiency because of improper intake of 
vitamins by the mother during the antenatal 
period. 


Did you know that it takes one pint of 
blood to manufacture one injection of gam- 
ma globulin to fight polio? The blood is 
supplied by you through your Red Cross. 
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Travail au Maroc 


CLAIRE RAYMOND 


ANS LE SENS de notre concept occi- 
dental du terme civilisation, le 
Maroc est un pays neuf de dix ans, un 
pays malgré tout peuplé de 8,000,000 
dhabitants héritiers d’une civilisation 
vieille de milliers d’années et essentiel- 
lement différente de la nétre dans ses 
données et sa finalité. Le temps, la 
durée qui réglent nos vies n’ont ici 
qu’une importance relative: les Arabes 
en général ne connaissent pas leur age, 
fait qui nous surprend beaucoup nous 
occidentaux, européens ou américains, 
qui arrivons si difficilement a oublier 
le notre! Ce détail nous éclaire sur la 
difficulté de les juger objectivement si 
on se place vis-a-vis d’eux, en dehors 
d’eux en comparaison de notre propre 
mode de pensées et de vie. 

Pour moi, infirmiére du continent 
américain absolument ignorante du 
pays et du peuple nord-africain, les 
contacts avec les milieux musulmans 
furent d’abord extrémement déconcer- 
tants malgré tout l’intérét suscité par 
élément pittoresque de mon entoura- 
ge. Le charme de mes notions touristi- 
ques s’évanouit rapidement quand je 
me retrouvai seule au milieu d’une 
trentaine d’écoliers arabes, criant a 
tue-téte dans l’infirmerie de l’école et 
se bousculant pour étre tous soignés le 
premier! Et le lendemain j’étais encore 
plus étonnée de constater que tous les 
panncmente que j’avais faits avaient 
disparu! Je me suis apergue que la 
majorité se présentait aux soins par 
jeux, par mesure de distraction pour 
d'insignifiantes égratignures mais qu’on 
cachait soigneusement des plaies infec- 
tées et sirement douloureuses. Je dois 
encore essayer de comprendre beau- 
coup de ces réactions qui paraissent 


Mlle Raymond est diplomée de |’école 


d'infirmiéres, Hopital Notre-Dame de 
Montréal, et de |’Ecole des Infirmiéres 
Hygiénistes de l'Université de Montréal. 
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pour le moins bizarres chez des garcons 
au-dessus de 12 ans. J’ai heureusement 
réussi a les accepter ce qui est déja un 
pas nécessaire vers la compréhension 
et un palliatif contre le découragement. 
Je crois que ce qui compte le plus c’est 
l'attitude personnelle, humaine qu'il 
convient de maintenir a son plus haut 
degré de spiritualité, et c’est dans cette 
perspective qu’on pourra obtenir réci- 
proquement l’acceptation et la compré- 
hension de nos méthodes d’hygieéne et 
de médecine. 

La Lutte ConTRE LE TRACHOME 

Malgré ces difficultés inhérentes la 
France a,mis sur pieds une vaste orga- 
nisation qui couvre tout le pays et tous 
les secteurs d’hygiéne publique. Les 
succés remportés sont grands et méme 
spectaculaires spécialement en ce qui 
concerne le traitement et la prévention 
des maladies oculaires qui sévissent ici 
a l'état endémique et font des ravages 


Le traitement a l’ école 
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effrayants. Les mendiants aveugles sont 
la premiére chose qui frappe les tou- 
ristes. Les lourdes paupiéres tomban- 
tes qui obligent le malade a tenir la 
téte haute pour regarder sont interpré- 
tées faussement comme une caracteéris- 
tique des races méditetranéennes au 
meme titre que la peau brune et le nez 
aquilin. En réalité c’est un épaississe- 
ment des paupiéres di au trachome et 
c’est souvent un pas vers la cécité — 
cest dire, 4 quel point le mal est ré- 
pandu. 

L’organisation de la Santé Publique 
au Maroc s’est largement attaquée au 
probléme. Pour I’atteindre 4 sa base 
elle poursuit un vaste programme de 
dépistage et de traitement scolaire. 
Travaillant moi-méme avec cette équi- 
pe scolaire, je parlerai spécialement du 
trachome et de son traitement dans les 
écoles, dans les hépitaux, et dans les 
bleds. 


Le TRACHOME 


Le trachome, florissant dans tous les 
pays orientaux, est une affection a vi- 
rus trés contagieuse, chronique, spéci- 
fique de l’enfance mais qu’on retrouve 


a tous les Ages par suite de son évolu- 
tion lente, par poussées et aussi 4 cause 
de la négligence des malades a se faire 
soigner, I] s’attaque d’abord a l’inté- 
rieur de la paupiére supérieure sous 
forme de follicules et de la a la cornée. 
La gravité de la maladie est dans les 
séquelles graves qu’elle laisse au niveau 
des paupiéres, des canaux lacrymaux, 
et surtout de la cornée. 

Le trachome se guérit assez facile- 
ment par des brossages des paupiéres, 
combinés avec des applications de pom- 
mades antibiotiques telles que auréo- 
mycine, terramycine, pénicilline, etc., 
ou encore par des instillations de sul- 
fate de cuivre. Les complications se 
traitent par des injections sous-con- 
jonctivales a différentes solutions mais 
le plus souvent par différentes inter- 
ventions chirurgicales dont la plus 
récente connue est certainement la 
greffe de cérnée. 


Le DepistaGE SCOLAIRE 


Dans les écoles nous pratiquons tan- 
tot le brossage a sec combiné avec le 
sulfate de cuivre et la pommade a 
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l’'auréomycine, tant6t simplement I’au- 
réomycine au rythme de trois applica- 
tions par jour pendant trois mois con- 
sécutifs. Ce dernier traitement a donné 
des résultats satisfaisants, peu de gué- 
tisons complétes mais partout des amé- 
liorations importantes. Il présente 
lavantage d’étre sans douleur et d’ap- 
plication facile. 

L’Ecole Yacoub el Mansour 4a la- 
quelle je suis affectée est un vaste bati- 
ment tout blanc comme la plupart des 
maisons ici, 4 300 métres de la mer 
entre les noela ou huttes arabes et la 
partie neuve de la cité. Les classes sont 
alignées tout le long d’une galerie qui 
encadre, sur deux cotés, deux grandes 
cours plantées d’arbres continuellement 
agités par le vent de mer et baignés de 
soleil. L’infirmerie est propre et large- 
ment éclairée. Elle est heureusement 
attenante 4 une salle d’attente ot: je 
groupe les enfants pendant que je les 
soigne un par un dans la pié¢e voisine. 

En général les brossages sont bien 
supportés. Ils consistent a retourner la 
paupiére supérieure avec un releveur 
puis a la brosser a sec avec une com- 
presse. C’est un procédé douloureux 
que les petits marocains supportent 
avec beaucoup d’endurance car ils sont 
trés durs au mal. 

On imagine facilement le dérange- 
ment occasionné par l’irruption de 
linfirmiére* dans les classes trois fois 
par semaine et méme trois fois par 
jour, pour s’emparer de la moitié des 
éléves et leur pommader les yeux ou 
leur brosser les paupiéres! Quelquefois 
joublie presque mes antécédents de 
nursing canadien tellement ici je suis 
plongée dans un monde différent du 
notre pour qui il faut assouplir nos mé- 
thodes. Les principes d’asepsie sont 
forcément soumis a un régime de gran- 
de élasticité qu’on doit au besoin limi- 
ter 4 une honnéte propreté si toutefois 
elle est encore possible; mais compte 
tenu du milieu et avec le secours des 
antibiotiques qui agissent particuliére- 
ment bien chez des enfants peu habitués 
&-en recevoir, on s’en tire honorable- 
ment sans incident ni accident. 

Au fil du travail j’apprends 4 me 
débrouiller en langue arabe au moins 
pour les besoins du traitement. Ouvre 
les yeux, regarde en bas, regarde en 
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haut, etc. Déja la prononciation des 
noms est une excellente gymmnastique 
de la langue et aussi de l’esprit parce 
qu’il est plus facile de distinguer un 
enfant d’un autre par sa téte rasée, 
sa longue méche de cheveux tressés, ou 
la couleur de sa peau ou de sa chemise 
que par son nom qui peut étre le méme 
pour plusieurs enfants et peut aussi 
changer plusieurs fois en cours d’année 
pour le méme individu selon une hié- 
rarchie familiale que j’ignore mais qui 
constitue un casse-téte dans une école 
de 700 éléves ! 

L’année scolaire terminée, pendant 
les vacances l’hygiéne scolaire organise 
des camps spéciaux pour trachoma- 
teux. On groupe les plus malades des 
écoliers qui partent a la montagne ou 
a la mer pour toutes les vacances et ou 
on les soigne activement. 


A U’Hopitar 
A Salé, ville mitoyenne de Rabat, il 
y a un hopital ophtalmologique impor- 
tant oi sont pratiquées toutes les inter- 
ventions chirurgicales oculaires, entre 
autre la greffe de la cornée a rendu la 
vue a plusieurs malades et les guérisons 


seraient beaucoup plus nombreuses 
n’était la difficulté 4 se procurer des 
yeux frais. Tous les jours des centaines 
de malades passent a la consultation et 
aux soins dans un méli-mélo grouillant 
trés éloigné de la discipline de nos dis- 
pensaires canadiens. Les femmes por- 
tent leurs bébés sur leur dos attachés 
dans une espéce de longue serviette de 
bain : les haillons et les belles jelabas se 
c6toient facilement. J’ai vu une fois une 
grosse fatma n’accepter l’hospitalisa- 
tion qu’Aa la condition d’amener sa 
domestique ! 

A l’admission les hospitalisés quit- 
tent leurs vétements, prennent une 
douche si possible et revétent les véte- 
ments de coton de l’hépital qui sont a 
la mode arabe. Les non alités circulent 
dans les couloirs autour du patio orné 
de fleurs et d’un petit jet d’eau rafrai- 


The largest aluminium pie pan ever fabri- 
cated was. used to bake a gargantuan apple 
pi¢.at last year’s Washington State Apple 
Blossom Festival on the American west 
coast. It was eight feet in diameter and 


194 


chissant 4 regarder a l'heure du midi. 
C’est un coup d’oeil pittoresque que de 
voir ces indigents pleins de dignité plus 
ou moins estropiés et loqueteux accrou- 
pis ¢a et la dans les coins a l’ombre des 
galeries qui attendent que ce jour finis- 
se et qu’un autre commence. 


DANS LE BLED 


En dehors des centres, la Santé Pu- 
blique organise des campagnes pour le 
traitement des maladies oculaires sur- 
tout dans le sud du Maroc oi le tra- 
chome seulement atteint jusqu’a 90 
pour cent de la population. Une équipe, 
composée d’infirmiéres et infirmiers, 
chauffeur et aides voiturés dans une 
camionnette médicalement équipée sé- 
journe trois ou quatre mois daris une 
région donnée, se déplagant d’oasis en 
oasis selon les groupements des popula- 
tions. On fait le dépistage et les soins 
usuels sur place. Les malades nécessi- 
tant des interventions chirurgicales 
sont dirigés dans les centres. 

Les résultats obtenus chez ces mala- 
des, et en général chez tous ceux qui 
ne sont pas hospitalisés, sont quelque- 
fois entravés par suite de la mentalité 
des arabes. Dés qu’ils n’ont plus mal ils 
se disent guéris quoiqu’on fasse pour 
les convaincre du contraire et ils ne 
reviennent plus ou bien ils trouvent le 
traitement trop douloureux. II y a en- 
core la masse, heureusement en dimi- 
nution constante, de ceux qui s’en 
remettent uniquement a Allah et négli- 
gent les moyens humains de thérapeu- 
tique. 

A mon avis le dépistage scolaire est 
la meilleure formule qu’on ait trouvée 
jusqu’ici pour détruire le trachome. 
Puisque la maladie est spécifique a 
lenfance on Il’attaque 4 son point de 
départ et on évite ainsi les terribles 
complications qui se développent ensui- 
te tout le long de la vie adulte. 

Espérons que ce systéme se générali- 
sera a tout le pays pour en faire pro- 
fiter le plus grand nombre. 


4 
weighed 106 pounds. The pie, itself requiring 
65 Ib. of sugar, 55 Ib. of flour and 12 boxes 
of apples, was cut with a four-foot alu- 
minium knife! 
— Alcan Ingot 
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Public Health Nursing and its 
Impact on Student Nurses 


D. J. Lawes, E. Ericson, I. Sowersy, C. Fenske, J. MANCHEE 


HE HouRs have been posted for next 
week. One week on Public Health 

Observation! A new adventure in our 
round of nursing experiences and 
something to which we had looked 
forward with anticipation ever since 
we began our training. 

What is on the agenda for the first 
day? It was back to school again while 
we visited a public school in a newly 
established and fast-growing commu- 
nity. Soon we were in a whirl of 
height-weight tables, eye charts, first 
aid treatments, and medical examina- 
tions by one of the three local school 
health physicians. Mothers who had 
come to be present for the examination 
were advised to take their children to 
family doctor, dentist or eye specialist 
for any early correction needed. We 
learned that the school nurses are 
under the local Board of Health and 
that they have a yearly routine to fol- 
low regarding immunizations, class 
and nutritional inspections, and visits 
to homes. Dental hygiene education is 
carried on by health talks, demonstra- 
tions, and the distribution of litera- 
ture. In Edmonton schools during 
1952, 6,382 children were examined 
under this service and 2,015 children 
had dental work done. 

The afternoon was spent at a high 
school. Here the routine is basically the 
same with a few additional problems 
such as bones broken in football prac- 
tice, ankles sprained on the basketball 
floor, and cuts and burns from the 
manual training workrooms, to add 
variety. 


The five student nurses who colla- 
borated in the preparation of this article 
are in training at the Royal Alexandra 
Hospital, Edmonton, Alberta. 
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The first day is over. What have we 
seen? It is a big job and there are so 
few to do it but all this concern over 
the physical fitness of the children is 
of vital importance to the community if 
the younger generation is to be ensured 
a healthier and fuller life. 

Up bright and early next morning 
to make our way to the office of the 
Victorian Order of Nurses. The con- 
tents of those mysterious black bags 
were displayed and we marvelled at 
their compactness. We watched the 
preparations for the.day’s visiting — 
supplies renewed, bags packed, assign- 
ments distributed, new patients discus- 
sed. Our first visit was to administer 
insulin to a-little white-haired diabetic 
lady whom we recognized as a former 
patient. The rest of the morning was 
taken up with a visit to the home of a 
pernicious anemia patient for her liver 
injection and a bed-bath with an added 
shampoo to a dear old bedridden lady 
of 90. In the afternoon there were 
other injections, visits to see how pa- 
tients were progressing at home after 
discharge from hospital, and visits to 
new mothers for instruction in bathing 
their infants and a discussion of prob- 
lems. At the end of the day, we had 
learned much about the -service and 
discovered that last year 11,131 visits 
were made by the Edmonton branch. 

It was nice to sleep in an extra 
hour this morning before travelling to 
the university grounds to observe at 
the Cancer Clinic. We learned that 
there are three such clinics in Alberta, 


‘located at Lethbridge, Calgary, and 


Edmonton. Patients attending this 
clinic must be referred by a practising 
physician. Examinations are made 
and authorized diagnostic procedures 


carried .out. Recently, facilities for 
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‘x-ray treatment have been made avail- 
able at the clinic. The thing that im- 
pressed us most was the friendly 
encouragement given the patient who 
has such a great horror of this dreaded 
disease. The fact that treatments and 
examinations are free makes it possible 
for even the poorest to have care, The 
tremendous job being done to renew 
man’s faith in a life that seems shat- 
tered cannot be fully understood with 
these few words. 

In the afternoon we accompanied the 
welfare nurse of a local service club 
to a convent where an active case of 
tuberculosis had been discovered. Man- 
toux tests were given to the sisters and 
students. We also made some house 
calls to homes of patients who had been 
in sanatorium, distributing clothing, 
milk and cod liver oil to meet their 
various needs. 

A half-day was spent in our own 
hospital health service. Here our nurses 
and medical superintendent endeavor 
to maintain and promote better health 
standards among 750-800 staff employ- 
ees. There is an active immunization 
program, regular medical examina- 
tions, and routine chest x-rays for all 
staff. 

We enjoyed a trip with one of the 
eight sanitary inspectors employed by 
the city of Edmonton. The duties of 
these inspectors are to visit groceterias, 
bake shops, restaurants, drugstores, 
hotels, apartment buildings, beauty 
parlors, and barber shops to promote 
and maintain sanitary working and 
living conditions. They can make re- 


commendations about condemning a 
building considered unfit or closing a 
shop that does not meet the sanitary 
requirements, 

A busy day was spent at the clinic 
for well babies and pre-schoolers. Four 
nurses and three doctors supervise the 
feedings and physical development of 
these toddlers. Numerous pamphlets 
and circulars are available. Babies are 
weighed and measured, problems dis- 
cussed. The immunization clinic, ad- 
joining, provides protection against 
communicable diseases. The theme of 
preventive health measures has been 
clearly demonstrated today; few of us 
realize what life would be like if, sud- 
denly, these services were swept away. 

A visit to private industry gives us a 
brief view of how preventive measures 
are applied in an industrial health pro- 
gram. The industrial nurse assists in 
this work by health counselling in 
addition to a program of emergency 
care for injuries received at work or at 
home. We toured the plant and were 
even allowed to operate the machine 
that was filling a continuous line of 
tins with potted meat ! 

And so our week of observation 
came to an end. It will not be soon 
forgotten among our hosts of mem- 
ories of our days as student nurses. 
Aside from the experience gained, we 
have discovered that each public health 
agency renders its own service but one 
cannot complete the job without the 
others. Working hard, as a _ team, 
brings us closer to the goal of a healthy 
nation in this Canada of ours. 


Victorian Order of Nurses 


The following are staff changes in the 
Victorian Order of Nurses for Canada: 

Appointments — Hamilton: Frances 
Keen (St. Joseph’s Hosp., Hamilton). 
Moncton: Rosalie Robichaud (Hotel Dieu, 
Campbellton, N.B.). Montreal: Mrs. M. A. 
Andrews (Toronto Western Hosp.) and 
Doris Schultz (Provincial Mental Hosp., 
Ponoka, Alta.). Ottawa: Margaret Fer- 
guson (Royal Alexandra Hosp., Edmonton) 
and Rejeanne Vezeau (Hotel Dieu, Mont- 
real). Peterborough: Mrs. M. MacDougall 
(Peterborough Civic Hosp.). Toronto: Mrs. 
Joyce Depew (Toronto East Gen. Hosp.), 
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Mrs. Dorothy McOuat (Hosp. for Sick 
Children, Toronto), Muriel Summers (King 
Edward Memorial Hosp., London, Eng.), 
Mrs. Doreen Taylor (Ross Memorial Hosp., 
Lindsay). Vancouver: Beverley J. Prince 
(Vancouver Gen. Hosp.). 

Transfers — Frances Cook from Monc- 
ton to Truro; Dorothy MacLeod from 
Huntsville, Ont., to Ottawa; Lenore Mather 
from Peterborough to Calgary; Mrs. Helen 
Seibert from Montreal to Ottawa. 

There are more than a million Canadian 
school children enrolled in the Junior Red 
Cross. 
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Lyle Creelman wifes... 


I" IS A LONG TIME since I have written 
to my friends through these pages. 
Indeed the pressure of work and travel 
has been so great this past summer 
that I was about to write to our editor 
and suggest that it was time for “Lyle 
Creelman Writes” to be discontinued. 
Then I had a most stimulating ex- 
perience — participating in a agate 
conference which was attended by 4 
nurses from 21 European countries. I 
felt I must share it with you. 

The conference was held in the Hotel 
du Pare at Mt. Pélerin, Switzerland. 
This delightful spot is situated high on 
the hillside above the vineyards of 
Vevey and is reached by car via a 
winding mountain road which, inci- 
dentally, passes the new home of Char- 
lie Chaplin and his family. Or it may 
be reached by a funicular that goes 
straight up the mountain. The bal- 
conied windows of the hotel overlook 
the blue waters of Lac Leman, the 
Dents du Midi, and the snow-covered 
French Alps. It was the season of the 
vendanges or grape harvest. A descrip- 
tion of that interesting activity would 
be another story and not a part of this 
conference report. Our Swiss friends 
told us about the customs associated 
with the picking of the grapes, the wine 
cellars with their old and their new 
presses, and the delicious new wine — 
really just the pure juice of the grape, 
called mout — but alas! There was no 
time to see and to taste for ourselves! 

Plans for this conference had been 
under way for some time and included 
visits by the nursing adviser to the 
countries and volumes of. correspond- 
ence with the selected participants. 
Their choice of subjects for discussion 
centred around the following three 
problems: 

How can we obtain coordination be- 
tween hospital and public health nursing 
services? What are the methods and 
avenues for strengthening teamwork re- 
lationships among the different nursing 
services? Staff education: What is it? 
What are some of the methods? 

Like most successful conferences 


MARCH, 1954 


this one was based on the group dis- 
cussion method. During the two-week 
period only four lectures were sched- 
uled, the remainder of the program 
being left flexible and opportunity 
given for the participants to share in 
the planning. 

One of our speakers was Dr. Magda 
Kelber who spoke on “Human Rela- 
tionships in our Daily Work.” She 
made skilful use of the flannelgraph to 
illustrate her talk. This was a method 


.which the majority of the nurses had 


not seen or used previously and it 
became very popular. I am sure many 
yards of flannel have been purchased 
since. 

Dr. Kelber is from Germany and is 
the director of Haus Schwalbach, a 
most interesting institution near 
Frankfurt. It is really a leadership 
training centre. The attractive little 
prospectus states : 

One of our main aims is the teaching 
of group work methods and giving of 
insight into its basic philosophy. In a 
small group the individual develops his 
personality and acquires habits of demo- 
cratic cooperation as well as the tech- 
niques of democratic procedures, which 
enable him to use them in the greater 
field of public life. 

Dr. Kelber told us of the many 
groups of German nurses who have 
come to the Haus where the discus- 
sions have centred on “Nurses and 
their Social Responsibilities.” How 
encouraging it is to learn that every- 
where there seems to be an awakening 
sense of the possibilities of group work. 
Dr. Kelber says, “It’s in the air in 
Germany.” 

Mr. Goddard, whose name is so 
closely associated with the Nuffield 
studies — you certainly will have read 
“The Work of Nurses in Hospital 
Wards” which is a report of the job 


. analysis study he directed in England 


— prepared an excellent paper on 
“What is Administration?” Unfor- 
tunately Mr. Goddard was ill but the 
paper was presented by his son. It 
raised many lively questions— whether 
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European Nursing Conference, Mt. Pelerin, Switzerland, October 4-17, 1953. 


Forty-seven nurses from 21 countries. 





nurses should live “in” or “out”; 
whether or not the matron should at- 
tend the Board meetings; whether the 
hospital administrator should be a 
professional administrator or should be 
a doctor. The human relationships as- 
pect of administration was stressed as 
well as teamwork. 

What administration should work to- 
wards is accumulative authority woven 
out of the interrelated experience of all 
who are performing some functional 
part of the total activity. The greater 
the integrated unity, the more direction 
becomes self-direction and the true ad- 
ministrator’s ideal is reached — “The 
show runs itself.” 

To arrive at a sort of agenda for the 
conference, the “Buzz” session techni- 
que was used. It was new to nearly 
everyone but judging by the favorable 
comments on it as a method of clari- 
fying problems I am sure it has been 
utilized in many staff meetings in 
those countries since. Specific problems 
under the main themes were stated and 
also others that grouped themselves 
under the topics of integration of public 
health nursing into the curriculum, use 
of auxiliary personnel, and the relation- 
ships between medical social work and 
public health nursing. Do these have a 
familiar ring? 

Special interest groups were pro- 
vided during the second week for their 
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discussion. Report-back sessions took 
the form of methods of staff education 
— symposia, panel discussions, inter- 
views, role playing. Most of you who 
take part actively in staff discussions 
will find it difficult to realize what it 
means to participate for the first time 
in such activities, which in this case 
were further complicated by language 
difficulties and the use of the micro- 
phone. Those of us on the staff found 
very great satisfaction in helping mem- 
bers contribute in this way. One nurse 
who had never spoken in front. of a 
group, after much persuasion and sup- 
port chaired a plenary session. The 
next day she not only took part in a 
panel discussion but used the flannel- 
graph to illustrate her statements. Be- 
cause of the opportunity provided for 
everyone to participate in some way, 
the amount of learning at this con- 
ference was marked. A Chinese apho- 
rism noted recently is very apt: 

If I hear it I forget, 

If I see it I remember, 

If I do it I know. 

As in all such gatherings social 
activities havé an important place. One 
midweek field trip provided an oppor- 
tunity te see some of the beautiful 
mountain and valley scenery of Switz- 
erland as well as to taste one of its 
renowned dishes. Travelling by bus 
through the delightful Canton of Va- 
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One of the discussion groups. Dr. SAUTER (the man in the photo) is from the Federal Dept. 
of Health for Switzerland and was chairman of the conference. Dr. Macpa KELBER is on 
his left. On his right is Lyte CrEELMAN. From her right are nurses from: Scotland, Iceland, 
Finland, Holland, Turkey, England, Yugoslavia, Norway, Spain, Sweden, Ireland, Denmark, 


Switzerland. 


lais, we arrived at Monthey where 
Dr. Repond’s work in mental health is 
centred. Dr. Repond, a Swiss psychia- 


trist of international repute, with his 
staff of social workers, is doing out- 
standing work among the people of the 
scattered and remote mountain vil- 
lages. Seated at picnic-tables the group 
were served raclette. For the unini- 
tiated, raclette is grated cheese served 
with boiled potatoes and, of course, 
white wine. If this simple description 
does not sound appetizing — then 
come to Switzerland and try it for 
yourself ! 

On the final evening the Federal 
Government and Canton of Vaud were 
hosts at a candlelight dinner in the 
historic 15th century Chateau de Chii- 
lon and we were entertained by singers 
of the Canton who, leaving the work 
of the vendanges, came dressed in 
national costume and sang and danced 
to many of their folk tunes. 

I must return to a more serious note 
and tell about the final session which 
took the form of an evaluation panel 
and a Roll Call by country. We all 
know the stimulus of two weeks to- 
gether discussing common problems 
but when we return home to the rou- 
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tine tasks we tend to forget the many 
fine resolutions about putting into prac- 
tice some of the new techniques learned 
and sharing the experience with others. 
To bridge this gap between the con- 
ference and the back-home situation, 
each country’s delegation prepared a 
concise statement of what they planned 
to do as a follow-up of the conference. 
They were allotted one and a half 
minutes and the first country’s repre- 
sentatives who were called spoke so 
quickly in order to get in all their 
plans that the interpreters could not 
keep up. I had been sceptical that such 
a Roll Call could be successful. How 
could 21 countries think of activities 
that would be varied enough to be 
interesting — by the time the tenth 
was called everything would have been 
said. But not at all — the interest was 
there to the end and everyone agreed 
that it was one of the “snappiest” 
closing sessions they had experienced. 

That the conference was successful 


‘there is no doubt. The delegates de- 


cided that at the next, which will be 
in Turkey, the participants should be 
both doctors and nurses; and what 
could be a better theme for discussion 
than “teamwork’”’? 





Nursing Profiles 


Dorothy May Percy, R.R.C., who has 
been appointed chief nursing consultant to 
the Department of National Health and 
Welfare, is well fitted to undertake the 
monumental task of interpreting the role, 
function and projects of government to 
nurses and, conversely, to nurture a better 
understanding of the aspirations, goals and 
problems of our profession in the minds of 
governmental officials. One of her tasks will 
be to assist nursing to clarify its thinking 
and to pinpoint essential information when 
requests for assistance are made to the 
government. 

A graduate of the Toronto General Hos- 
pital and holding her certificate in public 
health nursing from the University of To- 
rento, Miss Percy has recently completed 
an observational tour made possible by the 
award of a World Health Organization 
travelling fellowship. She studied nursing 
programs in the United Kingdom, Norway, 
Finland, Denmark, The Netherlands, and 
Switzerland. Since 1947, Miss Percy has 
been director of nursing service in the pro- 
gram she assisted in developing for federal 


civil servants. Previously she was executive 
secretary of the Division on Health of the 


Toronto Welfare Council. Prior to her 
active service with the R.C.A.M.C. during 
World War II, she was a lecturer for seven 
years in the School of Nursing, University 


John Steele 
DorotHy M. Percy 


of Toronto. She has also served with the 
Victorian Order of Nurses for Canada and 
on the staffs of the Toronto General and 
Ottawa Civic hospitals. 

Possessed of a keen, analytical mind, an 
astute student of nursing affairs and a dili- 
gent, thoughtful reader, Miss Percy will 
give strong leadership for nursing in the 
new, important position she now occupies. 


Pauline Mary Laracy has been appoint- 
ed the first executive secretary of the newly 
formed Association of Registered Nurses 
of Newfoundland. Born and educated in St. 
John’s Nfld., Miss Laracy is a graduate of 
St. Mary’s Hospital, Brooklyn, N.Y. Fol- 
lowing graduation she engaged in institu- 
tional nursing in New York starting out in 
floor duty and gradually assuming larger 
responsibilities. She was a supervisor at 
St.M.H. prior to her return to St. John’s 
in 1944. From that time until she assumed 
her present duties Miss Laracy engaged in 
private nursing. She was president of the 
Newfoundland Graduate Nurses’ Associa- 
tion, 1946-48. 


Ethel May Gordon is now chief nursing 
supervisor with the Civil Service Health Di- 
vision, Department of National Health and 
Welfare, Ottawa. She has been assistant 
supervisor since the Division was inaugu- 
rated in 1947. Born and educated in Mani- 


Horsdal, Ottawa 
ETHEL M. Gordon 
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toba, Miss Gordon is a graduate of the 
Winnipeg General Hospital. She holds her 
public health certificate from the University 
of Toronto. Following graduation she 
worked at W.G.H. until she became nurse- 
technician at the Manitoba Medical College. 
After five years’ work there Miss Gordon 
joined the staff of the Central Tuberculosis 
Clinic in Winnipeg. Her subsequent public 
health experience was largely with the Vic- 
torian Order of Nurses for Canada in 
various Ontario communities. She was as- 
sistant superintendent of the Ottawa branch 
before she joined her present agency. A 
member of the Business and Professional 
Women’s Club, Miss Gordon has played an 
active part in the development of the Indus- 
trial Nurses’ Committee of the Registered 
Nurses’ Association of Ontario. 


Dorothy Hollister has become the super- 
intendent of nursing services and nursing 
education at the new South Waterloo Me- 
morial Hospital at Galt, Ontario. A grad- 
uate of the Hospital for Sick Children, 
Toronto, Miss Hollister has had long ex- 


perience in supervisory capacities. She took 
post-graduate work in obstetrical nursing at 
Women’s College Hospital. She qualified in 
the course in administration of nursing serv- 
ice at the University of Toronto School of 
Nursing. For the past four and a half years 
Miss Hollister has been assistant adminis- 
trator at the General Hospital, Sarnia, Ont. 


Constance Emily Wade has retired from 
active duty after over 20 years as public 
health nurse for the western district of 
Halifax County, N.S. A Nova Scotian by 
birth, Miss Wade is a graduate of Victoria 
General Hospital, Halifax. In 1920 she 
completed a course in public health nursing 
at the Winnipeg Training Centre of the 
Victorian Order of Nurses. After a time as 
staff nurse at the Hugh Waddell Hospital, 
Canora, Sask., she engaged in private 
nursing in the United States..She returned 
to Halifax and joined the provincial health 
service in 1932. At a farewell gathering 
Miss Wade was presented with a purse of 
money as warm tribute was paid to her fine 
work through the years. 


In Memoriam 


May Alice Bastedo, who graduated from 
the Toronto General Hospital in 1900, died 
suddenly at Victoria, B.C., on December 28, 
1953, in her 85th year. Miss Bastedo had 
engaged in private nursing in Toronto prior 
to World War I. She enlisted with No. 4 
General Hospital and went overseas in 1915. 
She saw service in France, on a. Mediter- 
ranean hospital ship, and in Greece. She was 
awarded the Royal Red Cross for meritor- 
ious service. Following her return home in 
1919 she was on the staff of Christie St. 
Hospital, Toronto, for some time. 

* * * 

Mary Agnes (Mackie) Brooks, who 
graduated from St. Luke’s General Hospital, 
Ottawa, in 1920, died recently in Ottawa 
following a lengthy illness. 

* * & 

Muriel N. (Hueston) Condee, who 

graduated from the Toronto General Hos- 


pital in 1920, died at Chicago on December + 


29, 1953, at the age of 57. Mrs. Condee had 
engaged in private nursing prior to her 
marriage. 

* * # 


Isabel Dixon, who graduated from the 
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Ottawa Civic Hospital in 1932, died on 
November 21, 1953. A former president of 
her alumnae association, Miss Dixon had 
engaged in private and general nursing. In 
1943 she turned to industrial nursing for 
three years. Prior to her retirement from 
active work in 1952 she had spent four years 
in office nursing. 
* * * 

Margaret Rose Donnelly, a graduate of 
Regina (Sask.) Grey Nuns’ Hospital, died 
at Pasadena, Calif., on December 15, 1953. 
At one time Miss Donnelly was matron of 
the hospital at Herbert, Sask. 

x ko * 

Christina M. (Campbell) Edwards, 
who graduated from Royal Victoria Hos- 
pital, Montreal, in 1904, died on July 22, 
1953, in B.C. Mrs. Edwards had been an 
early superintendent of nurses at the Royal 
Alexandra Hospital, Edmonton, Alta. 

* * # 

Mary Gemmell Howie, who was a senior 
student at the Toronto General Hospital, 
died there in December, 1953, aged 22 years. 


* * * 
Mabel Grace (Pounder) Johnson, who 
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graduated from The Montreal General Hos- 
pital in 1928, died in Vancouver on Decem- 
ber 15, 1953, following a lengthy illness. 
Mrs. Johnson joined the staff of the Van- 
couver General Hospital in 1941. In 1946 
she became a head nurse in the semi-private 
division. 
Geol oe 

Winnifred (Young) Little, who grad- 
uated from the General Hospital, Wood- 
stock, Ont., in 1926, died in Quebec on 
October 9, 1953. 

* oe * 

Leone (McCormick) Moyle, who grad- 
uated from Grace Division, Toronto Western 
Hospital, in 1929, died at Brantford, Ont., on 
December 10, 1953. 

* * + 

Jessie Ann Munro, who graduated from 
the Winnipeg General Hospital in 1923, died 
on January 3, 1954. Miss Munro served as 
x-ray technician at W.G.H. until 1929 when 
she joined the Bigelow Clinic in Brandon. 
She returned to the General Hospital where 
she served as night supervisor for 10 years. 
Ill health forced her retirement from active 
duty several yedrs ago. 

* * - 

Edna M. Rickard, who graduated from 

the General Hospital, Woodstock, Ont., in 


1929, died at London, Ont., on October 31, 
1953. 
+ * * 

Aida Mae (Wright) Stacey, who grad- 
uated from the Ontario Hospital, Whitby, in 
1943, died at Toronto on September 3, 1953, 
after a year’s illness. 

* * * 

Nellie Storey, who graduated from the 
General Hospital, Brandon, Man., in 1914, 
died in Victoria, B.C., on December 18, 
1953, after a lengthy illness. Silver medalist 
at graduation, Miss Storey was night super- 
visor at B.G.H. until her enlistment with 
the British army nursing service in 1916. 
She served in Palestine and Egypt and was 
mentioned in despatches for her meritorious 
work in connection with typhus fever. On 
her return from overseas she took post- 
graduate work in hospital administration 
then became matron of the Union Hospital, 
Wadena, Sask. After 12 years there, she 
qualified in physiotherapy at the University 
of Chicago, then worked in Regina until ill 
health forced her to retire. 

* * aa 

Arlene (Tom) Wigston, who graduated 
from the General Hospital, Woodstock, 
Ont., in 1942, died suddenly in Oshawa, 
Ont., in July, 1953. 


In the Good Old Days 


(The Canadian Nurse — Marcu 1914) 


QCBPERE IN THE HOSPITAL, we teachers per- 

haps have tried to teach too much... 
we can only instil principles, put you in the 
right path, give you methods, and teach you 
how to discern between essentials and non- 
essentials . . . Learn to accept in silence the 
minor aggravations, cultivate the gift of 
taciturnity and consume your own smoke 
with an extra draught of hard work so that 
those about you may not be annoyed with 
the dust and soot of your complaints.” 

+ + * 

“A nurse may be a good nurse for a case 
of typhoid and give her patient excellent 
care without becoming much interested in 
the personality of her patient. However, in 
order to be a good nurse caring for mental 
illness, the nurse must enter into all the 
griefs and worries of her patient. His per- 
sonal affairs and troubles must be her 
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personal concern. The patient must feel and 
know that the nurse is giving her life’s best 
effort.” 

* * * 

“It is over 30 years since the infectious 
character of sputum from patients suffering 
from pulmonary tuberculosis was first 
demonstrated. If we accept the view that the 
disease is being freely spread by indiscrim- 
inate spitting in the homes of patients, in 
vehicles, in public theatres and in the streets. 
the question that must be considered is — 
how is this route of infection to be stopped? 
The method has. been tried of appealing with 
public notices, ‘Please do not spit.’ These 
notices frequently serve to remind the casual 
reader that he can spit if he likes but some 
of us would rather he didn’t. No marked 
decrease will be noted until there are by- 
laws making spitting an offence.” 
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News aud Echoes 
from 


Your NaTIONAL OFFICE 


Biennial — 1954 


UST THREE MONTHS until Banff! As 

this column is written, it is mid- 
January, cold and snowy. To project 
one’s thoughts ahead to June would be 
pure luxury — not to be indulged in 
under any other conditions — but 
when it is a very vital part of one’s 
work, it gives a welcome lift. With 
pre-registrations rolling in, and the 
final details of the program getting 
under way, we in National Office feel 
that it is almost as close as next week. 
In your January issue of The Cana- 
dian Nurse, you will have read the 
article written by our President, Helen 
McArthur, about the program. There 
is a welcome surprise in store for those 
who attend. Our opening address is to 
be given by a very well known figure 
in Canadian health circles. 

A further development has taken 
place in the mechanics of settling our 
members happily and comfortably into 
the hotels of their choice. Baggage 
labels are being prepared and will be 
sent out to each registrant prior to 
departure for Banff. The labels will 
indicate the hotel to which the baggage 
is to be sent and so will speed up 
sorting and delivery. 


Post-Convention Tours 


Our very active chairman of trans- 
portation has just sent in the latest 
information on the post-convention 
tour to Hawaii, which will be found on 
a following page. 

Reservations to Skagway, Alaska, 
and return on the T7.S.S. Prince 
George from Vancouver, June 15, are 
available: — Ten days from $205 up 
— optional return routes include the 
C.N.R. from Prince Rupert or Van- 
couver ; also from Banff by bus via the 
Columbia Icefields to Jasper and 
C.N.R. Deadline for Prince George is 
April 1. Apply to Mrs. E. A. Collins at 
address given in note below. 
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We have been informed that there is 
a very definite deadline on reservations 
for the post-convention tour to Alaska. 


Important 


Request for Alaska reservation 
should be made immediately. 
Deadline is April 1. For accom- 
modation on the S.S. Princess 
Louise leaving Vancouver June 
12, write: 

Mrs. Ethel Armstrong Collins, 
Chairman Transportation, 134 
Bloor St. West, Toronto 5, Ont. 


Committee on Constitution, By-laws 


and Legislation 


Another committee doing a very 
large piece of work is that on Consti- 
tution, By-laws and Legislation. For 
every change as recommended either in 
the Structure Study Report, or other- 
wise, the present By-law must be exam- 
ined carefully, reworded as necessary, 
and presented to a General Meeting of 
the association after the constitutional 
notice of change has been given to each 
province. The committee worked dur- 
ing the Christmas-New Year holiday 
preparing these recommended changes 
in the Constitution and By-laws so 
that they could be considered at the 
next meeting of the Executive Com- 
mittee. At this meeting, January 28-30, 
an entire day will be spent in discus- 
sion of the proposed amendments. 


Code of Ethics 


The C.N.A. Committee to draft. a 
Code of Ethics, after the stimulus of 
the acceptance of the I.C.N. Code of 


: Ethics, has been working to prepare 


one for Canadian nurses. Although it 
has not yet been presented to the 
Executive Committee, we hope that it 
will soon be ready for study by our 
members. 
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“Nursing Outlook" 


In the December, 1953, issue of the 
National League for Nursing’s official 
magazine Nursing Outlook, two arti- 
cles particularly caught our attention. 
“The Care and Feeding of Speakers” 
seemed very apropos as we go into a 
season of district, provincial, and na- 
tional meetings. The article is practi- 
cal and true to life. It brought to mind 
one of our own experiences. Being 
asked to address a group of high 
school students on nursing as a voca- 
tion, we were well into the subject 
when interrupted by the chairman who 
just happened to be the principal. In a 
loud voice he addressed the group, 
saying: “I know that most of you are 
here because you wanted to miss a 
class but please listen to the speaker at 
least.” And we thought that all were 
potential nurses and hanging on every 
word that was spoken! Needless to 
say, the talk was soon concluded and 
the speaker slunk away. The other 
article of particular interest was a 
compilation of university and college 
programs for graduate nurses in the 


United States. This should be of value 
to nurses wishing to undertake post- 
graduate study. 


Income Tax Deductions 


Practising registered nurses may de- 
duct from total income the amount of 
the annual registration fee. Evidence 
of having paid the fee will be required. 
It is suggested that if the official re- 
ceipt has not been retained the regis- 
tration card for 1953-54 be submitted 
in lieu of a receipt. 


Registered nurses engaged in pri- 
vate practice may deduct, also, their 
private duty directory or registry fee 
and all necessary expenses incurred by 
them in the earning of their income, 
including travelling expenses by car 
(business portion only), taxi or street- 
car, and the cost of shoes, uniforms, 
etc. Receipts are not required to be 
filed with the income tax return but an 
actual record and, where possible, re- 
ceipts should be maintained in order 
that expenses claimed may be substan- 
tiated as and when required by the 
Income Tax Department. 


POST-CONVENTION TOUR TO HAWAII 


Mon. 
Mon. 
Mon. 
Tues. 


June 14— Lv. Vancouver. 
June 14— Ar. Seattle. 
June 14— Ly. Seattle. 
June 15— Ar. Honolulu. 


7:50 p.m. United Airlines flight No. 188. 
8:55 p.m. 

11:00 p.m. Northwest Airlines flight No. 571. 
9:00 a.m. 


Transfer to hotel — Balance of day free. 


Wed. 
Thurs. June 17 — Free. 


June 16— Morning free —at 2:00 p.m. three-hour comprehensive tour of the city. 


Fri. June 18 — At 9:00 a.m. leave for all-day circle island tour. 


Sat. June 19— Free. 
Sun. 
Mon. 
Tues. 
Wed. 
Wed. 
Wed. 


June 22 — Free. 


June 23— Lv. Honolulu. 
June 23— Ar. Vancouver. 


June 20— Morning free — at 2:00 p.m. 3% hour Mount Tantalus sight-seeing drive. 
June 21 — Morning free — at 2:00 p.m. 34-hour sight-seeing Koko Head-Kailua tour. 


June 23— Transfer from hotel to airport. 
8:00 a.m. Canadian Pacific Airlines flight No. 302. 
8:15 p.m. 


Cost — Including first-class plane fare Vancouver-Seattle and tourist class Seattle-Honolulu 


and return to Vancouver ; 


transfer from airport to hotel and return at Honolulu; 


first-class hotel accommodation at Honolulu (two persons to a twin-bedded room 


with bath) ; 
Meals not included. 


sight-seeing as outlined in the itinerary per person — $327.75. 


Cost of transfer from Canadian Pacific station to airport and return at Vancouver 


— $1.70. 


Those who find it necessary to remain at Banff, Sat. June 12, may leave that point no later 
than 11:45 a.m. Sun. June 13, on Canadian Pacific train No. 7, which is due Vancouver at 


8:40 a.m. Mon. June 14, in ample time to connect with the plane leaving that evening. 
ALL COSTS AND TIMES SHOWN ARE SUBJECT TO CHANGE. 
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Nouvelles et Echos 


Votre SECRETARIAT NATIONAL 


Concres BieNNAL 1954 


Encore trois mois et ce sera le Congrés 
de Banff! Au moment oti nous écrivons ces 
lignes, il fait froid et il neige comme il 
convient a notre pays a la mi-janvier. 
Réver a juin semble une perte de temps; 
néanmoins lorsque notre travail nous oblige 
a le faire, cette réverie devient un réconfort. 
Si l’on en juge par les nombreuses inscrip- 
tions déja rendues au Secrétariat et par la 
marche du programme, juin n’est pas. loin. 

Le numéro de janvier de L’infiriniére 
canadienne vous présente un article de notre 
présidente, Mlle Héléne McArthur, sur le 
programme du Congrés. Un personnage im- 
portant dans le domaine de la santé adressera 
la parole a l’ouverture du Congrés 

Une innovation pour ce Congrés — des 
étiquettes pour les bagages — permettra a 
nos congressistes de voyager avec moins de 
soucis. Chacune recevra ces étiquettes avant 
son départ pour Banff. L’étiquette portera le 
nom de l’hétel oi vos bagages devront étre 
envoyés. 


CoMITE DES CONSTITUTION, REGLEMENTS 
ET LEGISLATION 


Un autre comité qui fait un gros travail 
est celui de la constitution, des réglements et 
de la législation. Tout changement recom- 
mandé, que ce soit dans le Rapport sur la 
Structure de I’A.I.C. ou ailleurs doit étre 
soigneusement examiné. Le texte en est 
revisé au besoin avant d’étre présenté 
a l’assemblée générale de l'association et 
communiqué au préalable 4 chaque pro- 
vince. Le comité a travaillé durant le congé 
des Fétes 4 préparer les changements re- 
commandés dans la constitution et dans les 
réglements, lesquels seront présentés a la 
prochaine réunion du Comité Exécutif. A 
cette réunion du 28 au 30 janvier le Comité 
Exécutif consacrera une journée entiére a 
Pétude et a la discussion des amendements 
proposés. 


Cope p’EtHIQUE 


Le Conseil International des Infirmiéres 
lors du Congrés du Brésil a accepté un 
code d’éthique. Le Comité d’Ethique de 
Association des Infirmiéres Canadiennes 
est 4 en formuler un pour les infirmiéres de 
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notre pays. Il n’a pas encore été présenté au 
Comité Exécutif mais nous espérons que 
bient6t nos membres pourront |’étudier. 


Voyaces APRES LE CONGRES 


La convocatrice du comité des voyages 
nous a fait parvenir derniérement les infor- 
mations concernant le voyage aux Iles 
Hawaii. Ces renseignements se trouvent sur 
l'une des pages qui suivent. 

Voyage a Skagway, Alaska, aller et retour 
a bord du T.S.S. Prince George, départ de 
Vancouver le 15 juin —'il est encore temps 
de réserver des places. Durée du voyage — 
10 jours. Cott: $205 et plus. Retour au 
choix de Prince Rupert ou de Vancouver 
(C.N.R.); aussi de Banff par autocar a 
Jasper et par le C.N.R. Les réservations 
doivent étre faites au plus tard le ler avril. 
S’adresser 4 Mme E. A. Collins (voir adresse 
ci-dessous). 

Concernant le voyage en Alaska, bien 
vouloir remarquer la date ultime de l’inscrip- 
tion sur l’avis suivant: 


Important 

Les réservations pour le voyage en 
Alaska doivent étre faites au plus tard 
le ler avril. Le bateau Princess Louise 
partira de Vancouver le 12 juin. 
S’adresser 4: Mme Ethel Armstrong 
Collins, Convocatrice du Comité des 
V oyages, 134 rue Bloor, ouest, Toron- 
to 5, Ont. 


DEDUCTION DE L’IMpoTt SUR LE REVENU 


Les infirmiéres en service actif peuvent 
déduire de leur revenu, le montant de leur 
enregistrement annuel sur preuve de paie- 
ment. Si le recu officiel a été perdu il est 
suggéré que la carte d’enregistrement soit 
attachée au rapport. 

Les infirmiéres faisant du service privé 
peuvent déduire, en plus, leur cotisation au 
registre et toutes les dépenses occasionnées 
par leur service telles que dépenses de voyage 
(pour le service seulement), taxi, billets de 
tramways, le coiit-des chaussures et des uni- 
formes, etc. Les recus pour ces dépenses 
ne sont pas demandés mais nous conseillons 
de tenir notes de ces dépenses et si la chose 
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est possible d’en avoir les recus afin de 
pouvoir les produire si le Département de 
’Impot en fait la demande. 


“NurRsING OUTLOOK” 


De la revue officielle de la National 
League for Nursing, Nursing Outlook de 
décembre, 1953, nous avons remarqué deux 
articles. L’un sur “Les Soins dont on doit 
entourer le Conférencier” étant donné que 
je suis appelée a assister a une série de 
réunions de districts, provinciales et natio- 
nales, cela m’a paru particuliérement 4 
propos et m’a rappelé une de mes propres 
expériences. Une fois j’avais 4 parler a des 
étudiantes d’une école supérieure, de la pro- 
fession d’infirmiére vocation féminine, En 


plein milieu de la conférence je fus inter- 
rompue par le président de l’assemblée qui 
était le principal de Il’école. D’une voix forte 
il se tourna vers le groupe, disant: “Je sais 
que la plupart d’entre vous étes ici parce 
que vous ne vouliez pas aller en classe mais 
daignez du moins écouter la conférenciére.” 
Moi qui croyais que toutes ces jeunes filles 
étaient de futures infirmiéres et qu’elles 
étaient suspendues a mes lévres! Ai-je a 
vous dire que la conférence se termina rapi- 
dement ! 

L’autre article trés intéressant est une 
compilation des programmes d’études offerts 
aux infirmiéres par les universités et les 
colléges des Etats-Unis. Les infirmiéres 
désirant suivre des cours post-scolaires fe- 
ront bien de consulter cet article. 


Voyage 4 Hawaii aprés le Congrés de Banff 


14 jwin — Départ de Vancouver. 
14 juin — Arrivée a Seattle. 

14 juin — Départ de Seattle. 

15 juin — Arrivée 4 Honolulu 


Lun. 
Lun. 

Lun. 
Mar. 


7:50 p.m. United Airlines. Vol 188. 
8:55 p.m. 

11:00 p.m. Northwest Airlines. Vol 571. 
9:00 a.m. 


De l’aéreport a l’hdtel — journée libre. 


Mer. 
Jeu. 

Ven. 
Sam. 
Dim. 


17 juin — Journée libre. 
19 juin — Journée libre. 


autocar. 
Lun. 
Mar. 
Mer. 
Mer. 
Mer. 


22 juin — Journée libre. 


23 juin — Départ d’Honolulu. 
23 juin — Arrivée & Vancouver. 


23 juin — Départ de I’hotel a |’aéroport. 


16 juin — Matinée libre — 2 :00 p.m. promenade en autocar de trois heures dans la ville. 
18 juin —9:00 a.m. départ pour excursion autour de I’ile. 

20 juin — Matinée libre — 2:00 p.m. excursion de 3% heures au Mont Tantalus en 
21 juin — Matinée libre — 2:00 p.m. excursion de 34% heures 4 Koko Head-Kailua. 


8:00 a.m. Canadian Pacific Airlines. Vol 302. 
8:15 p.m. 


Cotét—Passage Vancouver-Seattle, premiére classe, et de Seattle-Honolulu et retour a 
Vancouver, classe touriste; de l’aéroport a l’hétel et retour 4 Honolulu; hdtel a 
Honolulu (2 personnes dans chambres a deux lits, salle de bain); les excursions 
mentionnées au programme — $327.75 par personne. Le prix des repas est en plus. 
A Vancouver, transport de la gare du Canadian Pacific 4 l’aéroport et retour — $1.70. 


Les personnes obligées de demeurer 4 Banff, samedi le 12 juin, devront prendre le train de 
11:45 a.m., dimanche le 13 juin (C.P.R. Train 7) lequel arrive 4 Vancouver 4 8:40 a.m., 
lundi le 14 juin. Elles auront amplement le temps de se préparer au départ durant la soirée. 


Le Cout et L’HorAIRE DE CE VOYAGE PEUVENT CHANGER. 


I believe the root of all happiness on this 
earth to lie in the realization of a spiritual 
life with a consciousness of something wider 
than materialism; in the capacity to live in 
a world that makes you unselfish because 
you are not overanxious about your personal 
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place; that makes you tolerant because you 
realize your own comic fallibilities; that 
gives you tranquillity without complacency 
because you believe in something so much 
larger than yourself. 

— Sm HucH WaALpoLe 
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Now 
Save linen 


laundry, time 
and money 


with the new Curity 
underpad that 
can’t leak through 


Without a doubt this is the greatest 
hospital money saver in years! The 
savings made in linen, laundry, nurses’ 
time, and money more than pay for 
these Curity underpads—the pads with 
waterproof plastic bottom sheets. 


The new Skintex top sheet lets drain- 
age penetrate immediately to absorbent 
inner layers. Wet or dry, Skintex feels 
like skin, promotes patient comfort, 
and is actually 39% stronger, more 
tear-resistant than regular paper top 
sheets. ‘Soft, fluffy absorbent filler is 
60% thicker and holds more drainage 
than any comparable underpad. For 
added comfort and protection, the 
waterproof plastic bottom sheet has 
“traction”, won’t slide from under 
patients. 


ORDER NEW 

” PLEASE NOTE: 
‘ urity In an actual test a Curity Incon- 
TRADE MARK tinent Pad was filled with water 
for seven days. During that time 
INCO NTI NENT PADS the Pad showed no sign of leakage 
or vapour permeation. Liquid wasim- 
TODAY mediately absorbed and retained. 


Let them start paying for themselves 
in savings now! 
AN EXCLUSIVE PRODUCT OF 
( BAUER & BLACK ) 
Division of The Kendall Company (Canada) Lid. 
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Student Nurses 


Infectious Mononucleosis 


Doris MaAppISON 


THE PATIENT AS A PERSON 

io SUBJECT of this study is a young 

girl of 16 years of age named 
Helen, who was .admitted to hospital 
on November 12. The ill, irritable 
young Helen who came to us was 
quite a contrast from the bright-eyed, 
smiling teen-ager who, only four days 
before, had been enjoying the active 
high school life of a modern, Grade 11 
student. She was very conscientious in 
her studies but also could be seen 
cheering at inter-school basketball 
games or taking an active part in 
skiing, ice-skating and other high 
school parties. 

The year after Helen was born, her 
family — her father, mother, and an 
older brother — moved to this com- 
munity. Her father has been employed 
by a local lumber company and is now 
assistant sales manager. They are not 
outstanding people — just an average 
family with an average income. 

Helen was a very sick girl on admis- 
sion. She was crotchety and miserable. 
She was acutely ill for three weeks and 
spent this time in a private room. Then, 
thanks to the diligent care of the doc- 
tors, nurses, and laboratory techni- 
cians, Helen was well on the road to 
recovery. Friendly and cheerful, she 
had no difficulty in adjusting herself 
when moved into the larger hospital 
ward. 


Tue DIsEAsE 

Infectious mononucleosis or glan- 
dular fever is a rather rare disease 
thought to be caused by a virus. It 
derives its name from the significant 
change that takes place in the blood 
composition. The white blood count 
may rise from the normal 9,000 leuko- 


Miss Maddison wrote this study as a 
student assignment at the Royal Colum- 
bian Hospital, New Westminster, B.C. 
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cytes per cu. mm. of blood to as high 
as 20,000 to 30,000. These increased 
leukocytes are quite different from the 
normal variety. They. resemble the 
monocyte leukocyte, a large cell with 
a bean-shaped nucleus and blue cyto- 
plasm, produced in the spleen and 
liver. 

This disease is also called glandular 
fever because of two predominant 
symptoms that develop — enlarged 
glands and a high intermittent fever. 
The fever may last for as long as three 
weeks with the temperature rising as 
high as 105° in severe cases. Pain on 
movement of the neck results from 
enlargement of the cervical glands 
while severe abdominal pain is due to 
enlargement of the mesenteric glands. 
A pin-point hemorrhagic rash appears 
on the skin in the first week of illness. 
In severe cases the spleen and liver 
may enlarge. Mild jaundice may de- 
velop if there is interference with the 
liver function. 

Infectious mononucleosis is classed 
as a disease of young adults. Its diag- 
nosis is based mainly on two blood 
tests: the white blood count and dif- 
ferential, and the Paul-Bunnell test. 
The Paul-Bunnell is an agglutination 
test where the patient’s serum sample 
is mixed with the red blood cells of 
sheep. If clumping or agglutination 
takes place the test is considered posi- 
tive. 


TRANSMISSION OF THE DISEASE 


Infectious mononucleosis occurs 
more commonly during the winter 
and spring months. Transmission is 
thought to be by direct contact with 
infected persons. As this disease is 
thought to be definitely infectious, the 
patient is often isolated. In this hos- 
pital all cases are admitted to a medical 
floor and special precautions are taken 
by the nursing staff. 
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ACHROMYCIN LV. You have already seen announcements of 
ACHROMYCIN* Hydrochloride Tetracycline HCl Lederle, the new 
broad-spectrum antibiotic. ACHROMYCIN definitely evidences fewer 
side-reactions. It maintains effective potency for a full 24 hours 
in solution. 

ACHROMYCIN is compatible with commonly-used I.V. solutions, 
such as Amigen 10% (Mead Johnson), Dextrose Injection 5% 
U.S.P., Isotonic NaCl Solution U.S.P., Ringer’s Solution U.S.P., 
Water for Injection U.S.P., Lactated Ringer’s Solution U.S.P., 
Dextrose and Sodium Chloride Injection U.S.P. (Dextrose 5%), 
Procaine Hydrochloride 0.1%, 


Available in three sizes: 100 mg., 250 mg. and 500 mg. 
LEDERLE LABORATORIES DIVISION 
NORTH AMERICAN Cyanamid LIMITED i ge 
5550 Royalmount Avenue IL derle yy, 
Town of Mount Royal, Montreal, Quebec Ee 
“Reg. Trade Mark 
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PROGNOSIS OF THE DISEASE 
The prognosis is very good. It is 
seldom fatal and recovery is usually 
complete, although care must be taken 
to avoid relapses or cardiac complica- 
tions. 


THE ILLNESS 


Previous to her present illness, 
Helen was always a healthy child suf- 
fering only the common childhood 
diseases. On November 9 she became 
quite ill, She had a high fever and 
complained of tenderness in the region 
of the cervical glands. 

The onset was sudden. By the time 
she was admitted to hospital a severe 
continuous headache had developed. 
The intermittent fever, accompanied 
by profuse diaphoresis and a continu- 
ous headache, remained for three weeks 
with the temperature rising as high as 
104.4°. 

On November 15, Helen began to 
complain of abdominal pain. The fol- 
lowing day her throat became sore on 
swallowing and coryzal symptoms 
became troublesome. Her eyes were 
red, sore and sensitive to all light. On 
November 21, a fine red rash broke 
out over the whole body. The rash 
subsided in approximately five days 
but returned again on December 4, in 
a mild form. About this time enlarge- 
ment of the liver and slight jaundice 
of the skin became apparent. 


LABORATORY TESTS 


Laboratory tests were an important 
factor in the diagnosis. The tests and 
results follow: 


1. Paut-BuNNELL TEsT: 

November 15 — Negative 

November 20 — Positive to serum 
dilution 1 :1,280 


Remarks: Serum dilution 1 :1,280 
means one part serum is mixed with 
1,280 parts of normal saline. This is a 
very high dilution. An agglutination 
taking place with such a high dilution 
indicates that the infection is very potent. 

November 25 — Positive to serum 

dilution 1 :640 


Remarks: The solution is much 
stronger before agglutination takes place. 
Therefore the infection has decreased. 
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2. Wuite BLoop Count TEsts: 
(total count) 


Leukocytes per cu.mm. of blood 


Nov. 13 a.m. 2,000 
Nov. 13 p.m. 4,000 
Nov. 14 3,400 
Nov. 15 4,500 
Nov. 17 5,300 
Nov. 19 — 6,200 
Nov. 27 — 6,500 

Remarks: The actual white blood 
counts are below normal, instead of well 
above it as is usual in most cases of 
infectious mononucleosis. It will be noted 
that the count increased as the disease 
progressed. 

3. DIFFERENTIAL WHITE BLoop Count 
Test: The percentage of each type of 
cell is indicated under its key letter as 
follows: (A) Mature Neutrophils; (B) 
Band Cells; (C) Lymphocytes; (D) 
Monocytes; (E) Others. 

A E 


Nov. 13 a.m. 24 1 
Nov. 13 p.m. 
Nov. 14 19 
Nov. 15 17 
Nov. 17 10 61 
Nov. 19 9 
Nov. 24 22. = 65 
Nov. 27 20 74 
Remarks: It will be noted that the 
mature neutrophils and band cells were 
gradually replaced by lymphocytes. It is 
stated in the laboratory report that “a 
medium number of these lymphocytes 
are atypical or abnormal, which is sus- 
picious of infectious mononucleosis.” 
4. Hemociosin Test: Nov. 13 — hem- 
oglobin — 13.8 gm. per 100 cc. blood. 
Remarks: This hemoglobin reading is 
normal. The hemoglobin is rarely af- 
fected in this d'sease. 
5. SEDIMENTATION TEST: 
Nov. 13 — Rate — 4 mm. per hour 
Nov. 15 — Rate — 5 mm. per hour 
Remarks: The normal sedimentation 
rate is approximately 12 mm. per hour. 
In infectious mononucleosis the sedimen- 
tation rate is usually normal. A decrease 
is indicative of liver disease or impair- 
ment. As this patient’s liver was some- 
what enlarged its efficiency may also 
have been affected. 
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You'll Be Proud of Him 


HErRE'’s one of the babies you brought into the world and started 
on his way — now you're watching him grow healthy and strong 
and contented. 


MAY WE point out that babies on Carnation Evaporated Milk 
formulas are traditionally “contented” babies. Their food agrees 
with them. It is so readily digested that they assimilate more of the 
good milk food values —the calcium and phosphorus, the pro- 
tein, butterfat and milk sugar. 


Carnation Evaporated Milk is pro- 

from milk from selected farms 
— selected and regularly inspected by 
trained Carnation field men. 


PRESCRIBED FOR MORE CANADIAN BABIES 
THAN ALL OTHER BRANDS COMBINED 
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6. Serum Brerrusin Test: Nov. 16 
— 5 mg.%. 

Remarks: The normal bilirubin is up 
to .8 mg.%. As the above is within nor- 
mal range the liver’s bile production was 
apparently normal. 


7. OrHER SERUM TEsTs: 
Test Result 


(a) Alkaline 14.8 King units 
phosphatase 

(b) Total serum 6.1 gm. per 100 
protein ce. of blood. , 

(c) Serum albumin 3.8 gm. per 100 

cc. of blood. 
(d) Serum globulin 2.3 gm. 
(e) A/G ratio Nag 


Remarks: Since all of the results 
were within normal range excepting the 
first — 1.5 units above normal — there 
appeared to be no appreciable loss of 
kidney efficiency. 

8. Urtne TEsts: 

Test Result 
(a) Specific gravity 1.021 

Remarks: Normal. It is rarely affected 
in infectious mononucleosis. 

(b) Urobilinogen 4.0 Ehrlich units 

Remarks: Above normal. Normal is 
1.0 unit. Urobilinogen is found in in- 
creased quantities in the cases where 
fever is present. 

(c) Bile salts Negative 

Remarks: Normal. (Appear in liver 
disturbances. ) 

9. CLottinc T1ME: Result on Novem- 
ber 15 was six and one-half minutes. 
This time is normal. Clotting time is 
rarely affected. 


TREATMENT AND MEDICATION 


A consulting doctor made this com- 
ment and suggested the following treat- 
ment: 

“It is my opinion that antibiotics will 
not alter the course of this girl’s illness 
and there are no significant results in 
the literature. Treatment is sympto- 
matic: Adequate fluid intake — 3,000 
to 4,000 cc. per day. High carbo- 
hydrate diet with an additional vitamin 
intake, Terramycin can be tried.” (Ter- 
ramycin, a chemotherapeutic agent, is 


Helen's intake by mouth was limited 
because of the persistence of nausea and 
vomiting, and as she was losing a great 
amount of body fluid by profuse dia- 
phoresis, to prevent dehydration intra- 
venous therapy was ordered as follows: 
Nov. 13 — 500 cc. 5% glucose in saline 
500 cc. 5% glucose in water 
Nov. 15 — 500 cc. Code 8 
500 cc. 5% glucose in water 
Nov. 16 — 1,000 cc. 5% glucose in saline 
daily 
Nov. 18 — 500 cc. 5% glucose.in saline 

2. Diet: “As tolerated.” With the 
nausea and vomiting Helen’s appetite for 
food was poor. High protein drinks 
(soya bean) were ordered. 

3. Bed rest was necessary during the 
acute stage of the illness in order to 
ensure a quick recovery with as few 
complications as possible. 

4. Mouth care: Using a special mouth- 
wash this care was given twice a day, 
when mucus became troublesome in the 
throat. 

5. Calamine lotion to rash: The irri- 
table itchiness of the rash was sup- 
pressed. 

6. Sedation: Analgesics were ordered 
for headache. These reduced the head- 
aches slightly, although Helen preferred 
ice bags to her head. Phenobarb. gr. 1 
was given each night. She soon fell 
asleep after being given this sedation. 

7. Combat fever: Aspirin gr. 5 was 
used every four hours if the temperature 
rose above 102°. This increased perspi- 
ration which aided in bringing the tem- 
perature down. 

8. Additional vitamin intake: Ascorbic 
acid (vitamin C) 250 mg. was given 
daily. This vitamin improves the general 
health and the blood picture, Other vita- 
min preparations were also ordered. 

9. Terramycin and aureomycin were 
used for their chemotherapeutic effect on 
the viral agent but it is believed that 
they altered the course of the disease 
very little if at all, 

10. Elimination: A mild laxative given 
at night was éffective.in preventing con- 
stipation. 


NURSING CARE 


sometimes effective in virus infec- Since this disease is considered 
tions.) transmissible, although isolation tech- 
1. Fluid intake: “Force fluids.” As nique was not ordered medical aseptic 


{ 


212 Vol. 50, No. 3 





PUBLIC HEALTH NURSES, 
GRADUATE NURSES 
and NURSES’ AIDES 


Wanted for 


Federal Iudian Health Sewices 


in hospitals at 


Oshweken, Manitowaning, Fort William, Moose Factory and 
Sioux Lookout, Ont.; Hodgson, Pine Falls and Norway House, 
Man.; Fort Qu’Appelle, North Battleford, Sask.; Edmonton, Hob- 
bema, Gleichen, Cardston, Morley and Brocket, Alta.; Sardis, 
Prince Rupert and Nanaimo, B.C. 


SALARIES: 


(1) Pusitic Heatta Nurses, for field duty: $2,720 to 
$3,070 per year, depending on qualifications. 

(2) Hosprrat Nurses: $2,300 to $2,930 per year, de- 
pending on qualifications. 


(3) Nurses’ Alpes: Up to $185 per month, depending on 
qualifications. 


@ Room and board in hospitals — $30 per month. Statutory holidays. 
Three weeks’ annual leave with pay. Generous sick leave credits. 
Hospital-medical and superannuation plans available. Assistance may be 
provided to help cover cost of transportation. 


© Higher salary rates and special compensatory leave for those posted 
to isolated areas. 


For interesting, challenging, satisfying work apply to: 
Superintendent of the hospital in which you are particularly interested 
or, to 


Chief, Personnel Division 
Department of National Health and Welfare 
Ottawa, Ontario. 
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ROYAL VICTORIA 
HOSPITAL 


School of Nursing, Montreal 


COURSES FOR GRADUATE 
NURSES 


1. A four-month clinical course in 
Obstetrical Nursing. 


2. A two-month clinical course in 
Gynecological Nursing. 


Salary—After second month at 
General Staff rates. 


For information apply to: 


Director of Nursing 
Royal Victoria Hospital 
Montreal 2, Que. 


THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH 
POST-GRADUATE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS. 
This course is especially valuable 
to those contemplating Public 
Health, Industrial. or Tuber- 

culosis Nursing. 


For further information apply to: 


Director of Nursing, 
Mountain Sanatorium, 
Hamilton, Ontario. 


technique was observed, If the temper- 
ature rose above 102° sponge baths 
were given and an ice bag applied to 
the head. An ice collar to the tender 
cervical glands afforded some relief. 

As this was a lengthy illness, Helen, 
being an active young girl, was often 
depressed, miserable, and irritable. The 
nurses’ responsibility was to try and 
keep her as cheerful and contented as 
possible, by being friendly, pleasant, 
and encouraging at all times. The 
measure of our success was that Helen, 
somewhat happier, rested mentally as 
well as physically. 


PLANNING TO MEET Future NEEDS 

Helen was ill for one month. It was 
impressed on her that she must resume 
activities gradually in case the liver 
and spleen had been seriously affected 
by the illness and would be further 
impaired by overexertion. She was also 
warned to avoid fatigue and all infec- 
tions. Helen realized that her recovery 
would not be completed overnight. She 
knew that her convalescence would 
probably be prolonged and that, if she 
were not careful to follow her doctor’s 
instructions thoroughly, a relapse could 
easily occur. 

On December 12, exactly one month 
after her admission to hospital, Helen 
said good-bye to her new friends of 
the hospital staff and to her fellow 
patients. 


Wuat I HAVE LEARNED 

Studying Helen and her illness I 
have gained a great deal of knowledge. 
I have, of course, learned about the 
different laboratory tests and how 
valuable they are in diagnosing and 
treating a disease. I now regard the 
laboratory technician as a very impor- 
tant link in the chain of the hospital 
personnel working together to find 
ways of treating illness until complete 
recovery is brought about. 

Whether I ever care for another 
case of infeetious mononucleosis is 
immaterial. The various comfort 
measures I have used and saw used 
can be easily applied to many different 
diseases. Last but definitely not least, 
I have learned how much more inter- 
esting it makes our nursing duties if 
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we remember that it is a patient with 
personal feelings we are treating and 
not just a disease with an astounding 
number of complicating symptoms and 


treatments ! 
Keutews 


The Earliest Stages of Delinquency — 
a Clinical Study from the Child Guidance 
Clinic, by H. Edelston, M.B., D.P.M. 200 
pages. The Macmillan Co. of Canada Ltd., 
70 Bond St., Toronto 2. 1952. Price $2.00. 
Reviewed by A. Stephen, M.B., Ch.B., 
Director, MacNeill Clinic, Saskatoon. 

Dr. Edelston opens this very satisfying 
book by a review of the traditional methods 
of dealing with delinquency and convincing- 
ly points out their inadequacy in protecting 
society. He then goes on to discuss, with 
commendable clarity, the medical approach 
from a psychiatric angle to the problem of 
juvenile delinquency and shows, in a series 
of case histories from life, the social forces 
acting on the child which can induce anti- 
social reactions in him and lead to delinquent 
behavior. This section contains the best de- 
scription of the professional and social team- 
work required to deal with the problem of 
the emotionally disturbed child that this 
writer has yet encountered. 

While this book contains nothing that is 
new, in the clinical sense, to the psychiatrist 
it could well serve as a model of straight- 
forward and honest writing as it is refresh- 
ingly free of the jargon that clouds the 
meaning of too many psychiatric texts and 
papers. Dr. Edelston’s is an approach that is 
practical and has regard for the point of 
view, both of society and of the child in 
trouble. In a chapter on The Remedies he 
describes the facilities provided nowadays 
by most communities for the care of the 
juvenile delinquent. Throughout, the book is 
well documented with references to other 
authorities in the field, both professional and 
lay. 

This writer suggests that this book will 
be of considerable value to those with a 
“social conscience” and a feeling for their 


MARCH, 1954 


BEFORTE 


Vitamins B with € and D 


TABLETS 


A B-Complex Formula 
without comparison 
« « « @t average cost 


Patients overly susceptible to 
dental diseases frequently have 
dietary deficiencies. One to three 
Beforte Tablets daily may prove 
decidedly beneficial, by supply- 
ing abundance of protective fac- 
tors essential to healthy tissues. 


“BEFORTE’ TABLETS 
In bottles of 30 and 100 
at all drug stores. 


Charles 8 Front Co AM, 
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Diamoud Yubllee 
Dinner 


of the 


Toronto General Hospital 
Alumnae Association 


of the 
School of Nursing 
will be held at the 


ROYAL YORK HOTEL, 
BANQUET HALL 


Wednesday, June 2nd, 
at 7:00 p.m. 


All Graduates of the Hospital! are invited. 
Dress optional. Tickets may be obtained 
from: 

Mrs. E. A. Clifford, 99 Martingrove Rd., 
Toronto 18, Ont. — Phone: BE. 1-2044 


fellow human beings. The nurse, by the na- 
ture of her vocation, will be interested in it 
and, with the sensible understanding she may 
gain from this book, will increase her con- 
tribution to- the welfare of society by the 
help she can give the socially sick — the 
delinquent. 


The Faber Medical Dictionary, edited by 
Sir Cecil Wakeley, Bt. 471 pages. British 
Book Service (Canada) Ltd., 1068 Broad- 
view Ave., Toronto 6. 1953. Price $9.00. 
A new, concise and accurate source of 

definition has been produced by an authori- 

tative group of English medical practi- 
tioners. In the preparation of the material 


EXAMINATIONS FOR 
REGISTRATION OF NURSES 
IN NOVA SCOTIA 
To take place on May 19, 20, and 21, 1954, 
at Halifax, Yarmouth, Amherst, Sydney, and 
An ish. Requests for application forms 
should be made at once and forms MUST BE 
returned to the Registrar by April 19, 1954, 
together with the following: (1) Hospital 
Diploma; (2) Fee of $5.00. 

o undergraduate may write unless he or she 
has passed successfully all final School of 
Nursing examinations, and is within six weeks 
of completion of the course in Nursing. 

NANCY H. WATSON, B.N., trar 

The Registered Nurses’ Association of 


Nova Scotia 
301 Barrington St., Halifax, N.S. 


NURSE 


the corps of distinguished doctors was aided 
by the College of Pharmacy regarding 
entries on chemistry and the latest phar- 
maceutical. preparations. 

In some instances the definitions are less 
explanatory than those found in some other 
well known dictionaries. A simple example 
is “eyebrow.” It is defined solely as “super- 
cilium.” On looking up the latter word, it is 
given as “eyebrow.” Our ordinary dictionary 
states that to “define” is to “make clear.” 
One would hope that the more difficult terms 
are made clear in a more direct fashion than 
the above illustration would indicate. 


Arthritis and the Rheumatic Diseases, 
by Dr. Philip Lewin. 175 pages. McGraw- 
Hill Co. of Canada Ltd., 253 Spadina Rd., 
Toronto 4. 1951. Price $4.50. 

Reviewed by Mrs. James Laidlaw, for- 

merly on the staff of the Board of Health, 

London, Ont. 

Dr. Lewin states frankly in the preface 
that this book is written for the public. 
Unfortunately he doesn’t hit his stride until 
the twelfth, and last, chapter. In the inter- 
vening chapters he varies from conscious 
coyness, e.g.: “This travelling bone scrap 
is known by the picturesque name of joint 
mice . . . there is no evidence that the mice 
are responsible for the creaking of your 
joints !” to bombasity, e.g.: “excessive avoir- 
dupois.” His comparisons are wordy and 
frequently leave an inaccurate impression, 
such as his comparisons of a communicable 
disease, tuberculosis, with arthritis. 

The author is most understandable when 
he forgets to write for the public and 
teaches. A chart listing the main types of 
rheumatism, with synonyms in_ brackets, 
would have been an asset. The book sadly 
lacks pictorial illustrations, particularly of 
hinge joints, of hands in rheumatoid arthritis 
and in degenerative arthritis. Despite this he 
has managed to give a complete picture of 
signs, treatment, and. care of arthritis and 
rheumatic diseases. The best chapters are 
those that deal with what you can do for 
rheumatoid arthritis, for degenerative joint 
disease, for gout, and rules for arthritis. The 
free Metropolitan Life Insurance Company 
booklet on arthritis also gives this informa- 
tion. 


Baby’s Birthright — advice to mothers on 
breast feeding, by M. Doris Anderson. 50 
pages. Ken-Gor Publishers, 1300 Robson 
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St., Vancouver 5; B.C. 1953. Price $1.25. 

Wide experience as a maternity supervisor 
has given the author a deep insight into the 
value of breast feeding both to the infant 
and to the mother. This booklet is written 
primarily for the latter and explains very 
simply how the mother should deal with a 
variety of problems that may arise. Because 
so many nurses frequently do not know the 
answers to questions that may be put to 
them regarding breast feeding, this book is 
heartily endorsed as a source of information. 

Miss Anderson advocates having the baby 
nurse from both breasts at each feeding, 
dividing the time fairly equally between 
them. This serves to maintain the production 
of milk in both breasts, especially when the 
“starting breast” is alternated. The signs 
and treatment for overfeeding and under- 
feeding are carefully considered. When 
complementary feedings are started, the 
author prefers a cup and spoon, messy 
though they may be at first, to a feeding 
bottle. Even the problem of feeding multiple 
births is noted. 

A thoroughly useful little book. 


Scientific Principles in Nursing, by M. 
Esther McClain, R.N., B.S., M.S. 449 
pages. McAinsh & Co. Ltd., 1251 Yonge 
St., Toronto 5. 2nd Ed. 1953. Price $3.50. 
Reviewed by Helen F. Ott, Clinical 
Instructor, School of Nursing, Greater 
Niagara General Hospital, Niagara Falls, 
Ont. 

In presenting the second edition of “Scien- 
tific Principles in Nursing” the author 
provides a comprehensive textbook that will 
aid instructors in planning their lectures. 
The great detail of each unit makes this a 
useful guide for those schools using an 
integrated curriculum. 

The plan of each chapter, repeated as 
each nursing situation is discussed, will help 
students plan their work systematically with 
careful attention to all details. In describing 
The Meaning of Nursing the author says, 
“When the nurse joins her scientific know- 
ledge with skillfully executed procedures, 
her work becomes truly artistic.” 

Thus the information facilitates correla- 


tion of all aspects of nursing care including * 


anatomy, physiology, microbiology, chem- 
istry, pharmacology, physics, psychology and 
sociology. The exercises and the Suggested 
Performance Check List which follow each 
chapter provide a fine method for reviewing 
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Lttttttteettet 
+ OPPORTUNITIES FOR+ 


+ GRADUATE NURSES+ 


< IN THE 


:RCAF 


+4444 


+ 
> + + 


New experiences and new fields for 
nursing—across Canada and overseas— 
are opened to the graduate nurse who 
enrols and serves as a Nursing Sister in 
the Royal Canadian Air Force, with 
opportunities for an interesting and 
rewarding career. 

Duties include clinical and operating 
room supervision, staff positions, in- 
struction of medical assistants, general 
public health work on RCAF stations, 
flight nursing and possibly para-rescue 
nursing. 

Accepted applicants are granted a Short 
Service commission and receive regular 
Force officer rates of pay—with an al- 
lowance for officers’ uniforms; nursing 
uniforms, food, living accommodation, 
and other important benefits are pro- 
vided. 

Openings for Nursing Sisters are lim- 
ited, so act now. If you are a Registered 
Nurse with two years’ graduate experi- 
ence, are between 23 and 35 and a 
British subject, apply for full informa- 
tion to: 
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Dn 


THE CANADIAN ARMY ACTIVE FORCE 


offers you a career as a commissioned officer 


A limited number of qualified Nurses are required for 
service with the Royal Canadian Army Medical Corps — as 
commissioned officers aitached to military establishments 
in Canada and overseas. 


TO BE ELIGIBLE YOU MUST BE: 


1. A REGISTERED NURSE 
2. SINGLE — AGE 21-35 
3. READY TO SERVE ANYWHERE. 


APPLY NOW TO:— 
DIRECTOR GENERAL OF MEDICAL SERVICES, 
ARMY HEADQUARTERS, 
OTTAWA. 


Be Prepared for the Job You Want 


Assistance is offered by the WINNIPEG GENERAL 
HospiraAL ALUMNAE ASSOCIATION to graduates 
interested in post-graduate study of any type. 


e Applicants are evaluated on an individual basis @ 


Apply to: 

The Chairman of the Scholarship Committce 
Winnipeg General Hospital Alumnae Association 
c/o Winnipeg General Hospital 
Winnipeg, Manitoba. 


lessons or for testing the knowledge of the the book illustrate the procedures described. 

students. Historical Sidelights form an interesting in- 
To aid the nurse in making each nursing troduction to many of the chapters and 

situation more satisfying, a section on _ should stimulate further reading. 

Learning Situations for the Patient is in- An extensive reference reading list is 

cluded in each chapter. The nurse is shown _ given for each chapter in the text. 

how she can give help and advice to her pa- “Scientific Principles in Nursing’’ should 

tients in the course of caring for them. prove to be an asset to the teaching program 
Sketches liberally distributed throughout of instructors of nursing arts. 


Reflection 


Let not your mind run on what you lack reflect how eagerly they would have been 
as much as on what you have already. Of the sought if you did not have them. 
things you have, select the best; and then —Marcus AURELIUS 
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CANADIAN RED CROSS SOCIETY 


SCHOOL for GRADUATE NURSES 
McGILL UNIVERSITY 


PROGRAM LEADING TO THE DEGREE OF BACHELOR OF NURSING 


Two-year program for Graduate Nurses holding McGill Senior Matriculation 
(or its equivalent) or three-year program for candidates holding McGill Junior 
Matriculation. Students may elect to major in: 


Teaching & Supervision in Hospitals & Schools of Nursing. 
Administration in Hospitals & Schools of Nursing. 
Supervision & Administration in Public Health Nursing. 


PROGRAM LEADING TO A DIPLOMA 


Graduate Nurses who are candidates for the diploma must possess either 
McGill Junior or Senior Matriculation standing or equivalents. Candidates 


may elect to major in: 


Classroom & Clinical Teaching in Schools of Nursing. 


Public Health Nursing. 


Students enrolled in both the Degree and Diploma programs in the Hospital 
and School of Nursing field may elect to specialize in one of the following: 


Medical-Surgical Nursing 
Teaching of Sciences 


Obstetric Nursing 
Psychiatric Nursing 


Paediatric Nursing 


For further information write to: 


Director, McGill School for Graduate Nurses, 
1266 Pine Ave. W., Montreal 25, Que. 


Canadian Red Cross Society 


The following are staff changes in the 
Provincial Divisions of the Canadian Red 
Cross Society : 


BRITISH COLUMBIA 
APPOINTMENTS — Bamfield: Mrs. Irene 
Hyde (Grey Nuns’ Hosp., Regina). Mc- 
Bride: Betty Balch (Woodstock Gen. 
Hosp.). 


NEW BRUNSWICK 

APPOINTMENTS — Fredericton Junction: 
Marie L, Allain, Marcelle Chiasson, Elodie 
Roy (H6tel Dieu, Moncton) and Mrs. Eva 
Chandler (Fisher Memorial Hosp., Wood- 
stock). Rexton: Mildred Duguay (Hotel 
Dieu, Campbellton). Stanley: Marie Laeticia 
Allain and Henrietta M. Thibodeau (Hétel 
Dieu, Chatham). 
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TRaNsFerS — Ida M. Clarke from Fred- 
ericton Junction to Stanley; Lorna D. Rus- 
sell from Fredericton Junction to Provincial 
Office, Saint John. 

RESIGNATION — Rexton: Ruby Glencross 
to be married. 


NOVA SCOTIA 

APPOINTMENTS — Advocate: Jesste Mac- 
Kinnon (Ottawa Civic Hosp.). Arichat: 
Yvonne Ashley (General Hosp, New 
Waterford, N.S.) and Mrs. Ruth Frosst 
(General Hospital, Glace Bay, N.S.). Guys- 
‘borough: Elisabeth Gilbert (Halifax In- 
firmary). Neil’s Harbour: Dorothy Hoult 
(City Hosp., Nottingham, Eng.). Sheet 
Harbour: Phyllis Dickie (Nova Scotia 
Hosp.), Helen Miller (Halifax Infirmary), 
and Mrs. Sarah Wallace (Winnipeg Gen. 
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HOSPITAL ADMINISTRATION 


Post-Graduate Course 


UNIVERSITY OF TORONTO 
School of Hygiene 


Applications will be received for the 1954-55 
Session for the course in Hospital Ad- 
ministration, commencin September 20. 
The course is open to orn Nurses 
who hold a baccalaureate degree with ac- 
ceptable academic standing from an ap- 
proved university. 

The program ‘includes a session of nine 
months’ academic work, followed by 12 
months of supervised hospital experience 
as a resident in Hospital Administration. 
Candidates who successfully complete the 
course receive their Diploma in Hospital 
Administration. 

The course is under the direction of Dr. 
G. H. Agnew, Professor of Hospital < 
ministration, assisted by Miss_ E. . 
Stuart, Mr. D, M. Macintyre, and Dr. wv 
L. Swanson. Limited loan fund available 
under certain conditions. 


Further details may be obtained by writing to: 
Director, School of Hygiene, 


University of Toronto, 
Toronto 5, Ontario, Canada. 


McMASTER UNIVERSITY 
SCHOOL OF NURSING 


HAMILTON ONTARIO 


Offers a fifty-two months’ basic 
course leading to the degree, 
Bachelor of Science in Nursing, 
with complete qualifications for 
all branches of Community and 
Hospital Nursing Practice. 


For further information write to: 


SCHOOL OF NURSING 
McMASTER UNIVERSITY 
HAMILTON, ONTARIO 


Hosp.). Sherbrooke: Mrs. Lillian MacInnis 
(Moncton Hosp.) as matron, St. Mary’s 
Memorial Hosp. Tatamagouche: Mrs. Mar- 
garet Colburn, Isobel Wilson (Victoria Gen. 
Hosp., Halifax) and Mrs. Marjorie Mac- 
Eachern (Aberdeen Hosp., New Glasgow) 
as matron, Lillian Fraser Memorial Hosp. 

TRANSFERS — Greta Duncanson from 
Sheet Harbour to Middle Musquodoboit as 
matron; Edith MacNeill from Guysborough 
to Sherbrooke; Doris Prest from Advocate 
to Middle Musquodoboit. 

Leave OF ABSENCE — Sherbrooke: Pa- 
tricia Howley. 

RESIGNATIONS — Advocate: Mrs. Mona 
C. Borden. Arichat: Sarah Ferguson, Chris- 
tine Shaw. Baddeck: Nellie Beaton, Muriel 
Carmichael, Ada MacCharles, Beatrice Rule. 
Middle Musquodoboit: Mrs. Hazel Geddes. 
Musquodoboit Harbour: Marcella Asseff. 
Neil’s Harbour: Pauline Grace. Parrsboro: 
Eileen Alcorn, Mrs. Evelyn Just. Sher- 
brooke: Jean Colborn, Helen Green, Lillian 
MacDonald. 


QUEBEC 
APPOINTMENT — Barachois nursing sta- 
tion, Gaspé County: Faye Helwig (Toronto 
Gen. Hosp.). 


SASKATCHEWAN 

APPOINTMENTS — Loon Lake: Lois 
Howat and Minnie Hrynewich (St. Paul’s 
Hosp., Saskatoon). Loverna: Mrs. E. M. 
Groves (Saskatoon City Hosp.). Pierce- 
land: Mrs. V. M. Elliott (St. Paul’s Hosp., 
Saskatoon). Red Cross Headquarters, Re- 
gina: L. A. Kangas (Saskatoon City 
Hosp.). 

TRANSFER — Inez Nesset from Endeavour 
to Green Lake. 

RESIGNATIONS — Loon Lake: Sadie Hall, 
Beulah MacInnes, Mrs. Marie Pegg. 
Loverna: Olive Mathews to be married. 
Pierceland: Mrs. Minnie Larsen. Red Cross 
Headquarters, Regina: Mrs. Alice Woods. 


In India, scientists have worked out a 
way to cook food by sun power. A polished 
aluminum bowl! suspended above a cooking 
pot directs the sun’s rays to a mirror, which 
reflects the heat to the bottom of the pot. 
It sounds a bit complicated to us — but the 
fact is that the solar cooker turns out a meal 
as fast as a 300-watt electric stove. 

— Alcan Ingot 
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NEWS NOTES 


Let us take what is good in the field of 
business management and study it and let us 
with an open mind, as much as possible, 
apply it to the needs of nursing service 
today. And the yardstick of the success of 
that technique is the same yardstick that we 
used a quarter of a century ago in measur- 
ing nursing service. To what extent does it 
contribute to the better care of the people 
who are entrusted to us when they are ill? 
That, today, is the challenge that is placed 
before modern nurse educators and nursing 
service leaders. They must guarantee that 


the traditional ideals of nursing become more 


effective, that they reach more people, by 
using every possible technique to do the 
work that is so important. 

—J. J. FLANAGAN 


ALBERTA 
CALGARY 
There were 30 members present at the 
January meeting of District 3 when Dr. M. 
J. Tuttle, chief of service in medicine, Col. 


Belcher Hospital, was guest speaker. A film 
preceded his talk on “Blood Transfusions.” 


It was decided that two district delegates, as | 


well as two student nurses from each school, 
would attend the C.N.A. Convention at 
Banff in June. 

The Continuation Program for Graduate 
Nurses, sponsored by the Private Duty Sec- 
tion, has as its organizer Mrs, I. Carter. 
Similar to the series held last year, there 
will be a total of nine weekly meetings. 


Holy Cross Hospital was the scene of the | 


first gathering when a panel was given on 
“Chest 


doctors, assisted by a graduate nurse. 


Holy Cross Hospital 


At the first supervisors’ meeting of the 
year, the staff profited from the interesting 
lecture by Dr. H. V. Morgan on “Pre- and 
Post-Operative Care of Cholecystectomies.” 


CLARESHOLM 


At the January meeting of Claresholm 
Chapter held at the home of Mrs. Cornish, 
Dr. Cornish spoke on the newer drugs of 
today. The following are the new officers: 
President, Mrs. V. Cornish; vice-president, 
Mrs. G. Charleton; secretary, Mrs. I. Gray; 
treasurer, A. Hill. Miss Kremer recently 
gave a three-hour lecture on polio, 


JASPER 


Fourteen members attended a meeting of 
the Edith Cavell Chapter held at the home 
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Surgery,” prepared by four staff | 





FUNDAMENTALS 
OF DISEASE 


A Textbook of Pathology and Clinical Pathology 


By EMMERICH VON HAAM, M_D., 
Professor of Pathology, Ohio State Univ. 


This is a brand new text for student nurses which 
combines a concise introduction to medical science 
with special and clinical peney The first half of 
the book deals with the Principal Pathologic Lesions 
and Reactions to Injury. For greater understanding 
of the subject, fundamental disease processes are 
en er consideration and special nursing care is 
stressed. 


The second half of the book presents clinical 
pathology right along with pat of diseases of 
the various organ systems. It is the first book to offer 
such a close integration of these two areas of pathol- 
ogy. Diseases and the laboratory tests used in their 
diagnosis are described chapter by chapter. Their 
purposes are explained and required nursing pro- 
cedures outlined. The entire k is generously 


432 pp., questions, 90 illus., $4.75 


THE USE OF DRUGS 


A Textbook of Pharmacology and Therapeutics 


for Nurses 


By WALTER MODELL, M.D., Cornell 

University Medical College, and DORIS J. 

PLACE, R.N., Cornell University-N. Y. 
Hospital of Nursing 


This new kind of pharmacology text is the most 
ractical and up-to-date yet published. Principles of 
harmacology and Therapeutics are made clear by 
freeing the text of details relating to innumerable 
specific drugs. Separate Materia Medica section gives 
complete information on over 800 drugs, alphabeti- 
cally listing both official and trade names, including 
dosages, preparations, warnings, actions, etc. Dosage 
and solution calculation, along with a fresh presenta- 
tion of medical arithmetic is included in The Medi- 
' A book of lasting value for classroom, ward 
and reference use. 


480 pp., questions, illus., $4.50 


Handbook of 
| CARDIOLOGY for NURSES 


By WALTER MODELL, M_D., 
Cornell University Medical College 


The only standard reference book for nurses on 
this subject. 256 pp. $4.00 


-———— Mail FREE-Trial Coupon TODAY 


BURNS and MacEACHERN 
12 Grenville Street, Toronto 5, Ontario 
Please ship books checked below. 


Within 10 days I will remit price or return 
and owe nothing. 


(CD Fundamentals of Disease $4.75 
C) The Use of Drugs 
{_] Handbook of Cardiclogy 


Print NAME 
ADDRESS 


© Cheque enclosed with order 0) Bill me 


a ee 
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NOVA SCOTIA SANATORIUM 


KENTVILLE N.S. 


POST-GRADUATE COURSE IN 
TUBERCULOSIS NURSING 


1. A two-month diploma course in 
supervised nursing experience, 
lecture, and demonstrations in all 
branches of Tuberculosis Nursing. 


. An extra month of specialized 
experience is offered to those 
nurses who wish to. prepare 
themselves further for Operating- 
Room work, Public Health Nur- 
sing, Industrial Nursing. 


. This course is authorized by the 
Department of Public Health of 
which the Nova Scotia Sana- 
torium is a unit. 


Remuneration and maintenance 


NOVA SCOTIA CIVIL SERVICE 
COMMISSION 


For particulars apply to Supt. of Nurses, 
Nova Scotia Sanatorium, Kentville, N.S. 


of Mrs. Bruce. The date for the polio 
lectures, the use of films on the Rh factor, 
and a talk on the daily routine in nursing 
of psychiatric patients were arranged. Mrs. 
Stewart read an article entitled “A Roman 
in Florence Nightingale’s Life.” 


WESTLOCK 


During 1953, Westlock Chapter reported a 
varied program. A Bingo party, a Straw- 
berry Tea, and a Telephone Bridge were 
held to raise funds. There were addresses by 
Miss Ferguson on “Nursing Aides”; Dr. 
Kickham on “The History of Medicine in 
Alberta”; Dr. Smith of Sturgeon Health 
Unit on “Poliomyelitis,” with demonstration 
of the iron lung. Miss Kremer, representa- 
tive of Civil Defence, also addressed the 
chapter and in November gave a part of the 
polio course. The expenses of a delegate to 
the A.A.R.N. convention were paid. A 
scholarship of $50 was awarded to J. Wik- 
ner, student nurse. Members assisted with 
the Blood Donor Clinic sponsored by the 
Red Cross. Various films were shown and 
parties held for Mrs. Woodman and Miss 
Heffernan. Christmas gifts were sent to 
student nurses, Dr. Woodman, Miss Ho- 
garth and the Sisters. 


BRITISH COLUMBIA 
CHILLIWACK 


At a meeting of Chilliwack Chapter, dona- 
tions of $50 each were voted to the Com- 
munity Chest and the Polio Fund and mem- 
bers agreed to support the Mothers’ March 
on Polio. Proposals regarding a refresher 
course in nursing were discussed. It was 
decided that high school students interested 
in nursing would be addressed by a member 
of the chapter. Mmes G. Sache, E. Roberts, 
and Miss L. Lockhart compose the nominat- 
ing committee. Two films, “Hold Back the 
Night” and “Peace River District,” were 
shown by E. Vowles. 


KAMLOOPS 
Royal Inland Hospital 


Officers of the recently organized Van- 
couver branch of the alumnae have been 
elected. Mrs. Irene Hamilton, 1150 East 
27th Ave., Vancouver 10, is president. Meet- 
ings are to be held the first Wednesday of 
each month. 


NELSON 


At the annual meeting of the Chapter, the 
president, Flora McLean, gave a résumé of 
the past year’s work and thanked the mem- 
bers for their cooperation. The activities in- 
cluded a rummage sale. Unsold articles were 
given to the public health nurses’ Loan 
Cupboard and woollen ones sent to be made 
into blankets that are to be raffled. Proceeds 
will be used to augment funds. Two wheel 
chairs were donated to the Loan Cupboard, 
one by the Kinettes and the other by the 
Kiwanis. Provision was made for interesting 
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films to be shown at each meeting in 1954. 

The following are the officers for the new 
year: President, F. McLean; vice-president, 
J. Hood; secretary-treasurer, E. Corbett; 
representative to The Canadian Nurse, G. 
Barker. Others serving are: Mrs. Glover, 
Misses R. McLean, J. Campbell, P. Legault, 
G. Leslie, M. Lattimer, E. Tingley, A. 
McNiece, E. Openshaw, M. Buckley. The 
meeting closed, following a film on obstet- 
rics. 


TRAIL 


The January meeting of the Chapter was 
conducted by President A. Baker and the 
following business was discussed: Provision 
of refreshments by Misses Loughery and 
Burchill for the annual dance and decoration 
of hall by Miss Acheson; the talk by Flora 
McLean on her trip to Rio de Janeiro; and 
possible social activities to augment funds. 

The president reported as follows: During 
the year, 10 regular meetings were held. 
Chapter and district by-laws were revised 
and district meetings attended at New Den- 
ver and Rossland. Two delegates were at 
the annual meeting of the R.N.A.B.C. 
Among several doctors who lectured were 
Dr. Love, speaking on Trilene as an anes- 
thetic’: and on polio, Dr. Krause giving an 
interesting, illustrated account of his trip to 
the United Kingdom and the Continent. 
Miss Cammeart reported on the C.N.A. 
Structure Study while Mrs. Magwood spoke 
on Maple School and K.S.H.C. and Mrs. 
Joluson on “Drug Addiction.” Funds were 
increased by proceeds from the annual dance 
in January and the tea in May. A bursary 
of $150 went to J. Lapointe, $25 to the Polio 
Fund, $100 to Miss McLean for her trip to 
Brazil. The float entered in the Coronation 
parade by staff nurses under N. Miller won 
first prize of $75. 

New officers are: President, A. Baker; 
vice-presidents, L. Acheson, B. Crantz; 
secretaries, E. McKeown, J. Loughery; 
treasurer, Mrs. M. Tognotti. Others serving 
are: J. Platt, D. Mawdsley, M. Rivett, V. 
B. Eidt; H. Whittington, Mmes J. Broman, 
L. Ross. 


VANCOUVER 

The average attendance at meetings of 
Vancouver Chapter during 1953 was about 
80, with 200 to hear Lyle Creelman speak on 
nursing with WHO, illustrated with colored 
slides. Other programs enjoyed were: John 
Haar on the United Nations and Canada’s 
foreign policy; a symposium on the C.N.A. 
Structure Study; M. Lynn from the Inves- 
tors’ Syndicate; and films, “Roaming 
Through Britain” and “A _ Tribute to 
Canada’s Royal Visitors.” 

Among the projects of special note were: 
the Vancouver Registered Nurses’ Award of 
$250 to Thelma Ludlow, heading the class 
at U.B.C. in teaching and supervision; col- 
lection of $37.31 sent to CARE for Irwin 
Hospital in New Delhi, India; creditable 
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British Medical Journal reports: 
“Every case so far, of infestation 
treated with D.D.T. Emulsion, 
has been cured in one application”. 
The D.D.T. content of Suleo Hair 
Emulsion remains in contact with 
the hair for at least fourteen days. 
Even if hair is washed, areteetn 
continues. Suleo kills the lice 
It is widely 
recommended for eradicating and 
reventing head infestation. 
leasant to use. Made by Jeyes’ 
of England. Sold by drug, farm- 
feed, ware and general stores 
3-0z. bottle—65¢. 

Sole Canadian Distributors: 
HUNTINGTON 
LABORATORIES LTD., 

72 Duchess Street, Toronto. 


HAIR EMULSION 





DALHOUSIE 
UNIVERSITY 


Courses for Graduate Nurses 
Term 1954-1955 


The School of Nursing offers 
one-year Diploma Courses 
in the following fields: 


1. Public Health Nursing. 


2. Teaching and Super- 
vision in Schools of 
Nursing. 


For further information write to: 
The Director 
School of Nursing 
Dalhousie University 


Halifax, N.S. 






























































































































































































































THE WINNIPEG GENERAL 
HOSPITAL 
Offers to qualified Registered 
Graduate Nurses the following: 
® A six-month Clinical Course 
in Obstetrics, including lec- 
tures, demonstrations, nursing 
classes, and field trips. Four 


months will be given in basic 
Obstetric Nursing and two 
months of supervisory practice 


in Supervision, Ward Adminis- 
tration, and Clinical Teaching. 
Maintenance and a reasonable 
stipend after the first month. 

® Course begins September, 
January, 1954, and June. En- 
rolment limited to a maximum 
of eight students. 

For further information write to: 


Supt. of Nurses, General 
Hospital, Winnipeg, Man. 









THE WINNIPEG GENERAL 
HOSPITAL 
Offers to qualified 


Graduate Nurses: 


¢ A six-month Clinical Course 
in Operating Room Technique 
and Supervision, including 
major and minor surgery, re- 
covery room, .casualty operat- 
ing room, doctors’ and nurses’ 
lectures and demonstrations, 


clinics and field trips. Mainte- 
nance and reasonable stipend 
after first month. 


® Course begins September, 
January, 1954, and June. En- 
rolment limited to a maximum 
of six students. 


For further information write to: 
Supt. of Nurses, 


Hospital, 
Winnipeg, Man. 
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showing of members at the hobby display at 
the provincial annual meeting; a presenta- 
tion to Alice Wright, chosen as one of 
Canada’s four official delegates to the I.C.N. 
Congress in Brazil. 


VICTORIA 


The main project of Victoria Chapter for 
1953 was a refresher course, organized at 
the request of the Corps Committee of 
Disaster Nursing Service. There was a 
registration of 122 at a fee of $2.00 each. 

The course consisted of eight lectures as 
follows: Psychology of Mass Disaster, Dr. 
J. L. Gayton; panel discussions on Diabetes, 
Dr. F. N. Elhott, Mrs. M. O’Brien, dieti- 
tian, Royal Jubilee Hospital, and M. Good- 
fellow, L. MacDonald, public health nurses ; 
New Concepts of Communicable Diseases, 
Dr. McHaffie; Shock and Hemorrhage, Dr. 
G. H. Grant, followed by demonstration and 
practice in taking blood pressure; Intra- 
muscular Injections and Nurses’ Responsi- 
bility in Intravenous Therapy, F. Ferguson, 
R.J.H. instructor, with R. Hall, R.J.H. 
central service room, giving demonstrations ; 
Emergency Births and Care of the New- 
born and Premature — in hospital, Sr. M 
Alena, St. Joseph’s Hospital, and in the 
home, Misses Riddell and. Short, V/O.N.; 
Oxygen Therapy — the use of resuscitators 
and suction apparatus, with demonstration 
by Sr. M. Ronalda and Mrs. Frey, St.J.H 
central service room; Care of Psychiatric 
Patients in Disaster, Dr. D. E. Alcorn. 

Special praise should go to Jean Harris, 
chapter president, Sr. M. Lucita and C. 
Harrington who helped with this project. 


MANITOBA 
BRANDON 


Forty-five members attended a_ recent 
meeting of the Association of Graduate 
Nurses held at the General Hospital. The 
president, Mrs. E. Hannah, was in the chair 
and E. Cranna, convener of the scholarship 
committee, reported new committee members 
to be: Mmes I. Cruikshanks, J. Hannah, E. 
Perdue, Misses M. Jackson, ‘A. Bennett, ‘and 
P. Beecher. Visitors and new members wel- 
comed were: N/S I. Ziegler, R.C.A.F., E. 
Russell, L. Millions, and R. (Scott) Kent. 
Following the business meeting, Enid 
Hincks, president of thé student body, was 
introduced by A. Bennett. Miss Hincks 
then presented a representative from each 
student year who described her activities, 
studies, and impressions during the climb up 
the nursing ladder. A skit on prenatal care 
was well prepared by M. Spratt and D. 
Chalmers and -portrayed the effects of such 
care or lack of it. Miss Bennett compli- 
mented the students and thanked them. 


WINNIPEG 


Misericordia General Hospital 


At the capping ceremony attended by 
relatives and riends, 28 student nurses of 
the school of nursing heard Father Godfrey 
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stress the service of nursing to humanity. 
Sr. St. Odilon, director of nurses, presented 
the caps while M. LaCroix, assistant direc- 
tor, led the capping pledge. Each student 
received a lighted candle from R. Metail, 
president of the Student Council. M. Lavoie 
sang several solos. 


Shriners’ Hospital 


Ducks Unlimited, staff artist Angus 
Shortt, and six-year-old Terry Shortt team- 
ed up at Christmas to raise $43 for the 
hospital. In the photo Terry is seen handing 
over the cash to Kathryn M. McLearn, 
superintendent. The whole thing traces back 
to the senior Shortt’s original painting done 
for the 1953 D.U. Christmas card. It was 
disposed of for cash, the proceeds turned 
over to the hospital which does so much 
for afflicted children throughout the year. 
Tools in case are those used in turning of 
sod and laying of cornerstone of the hospital. 








Fredric Perry Photo 


Victoria Hospital 

An election of officers at the January 
meeting of the alumnae association resulted 
as follows: President, V. R. Edmonson; 
vice-president, Mrs. C. Battison; secretary, 
Mrs. L. Gooding; treasurer, Mrs. W. Mc- 
Innes. Others serving in various capacities 
are: Mmes J. Cleaver, J. W. Barton, E. 
Ott, W. Farquhar, D. Bain, J. Holling- 
worth, R. J. Jenkyns, J. Waugh. 

Meetings are held on the first Tuesday of 
each month at 8:00 p.m. in the nurses’ 
dining-room of the hospital. Correspondence 
may be addressed to: Nurses’ Alumnae, 
Victoria Hospital, 424 River Ave., Winni- 
peg. 





NEW BRUNSWICK 
EDMUNDSTON 


At the December meeting of the Chapter 
held at her home, C. Pichette presided. Re- 
ports of standing committees were heard 
and the holding of the provincial annual 
meeting here in September was discussed. 
Films were shown on breast cancer and the 
Coronation. Cards were played later and 
gifts distributed from the Christmas tree. 
Refreshments were supplied by F. Michaud, 
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Suits and Coats!! 


EXCITING NEW STYLES... 
‘WONDERFUL NEW FABRICS . . 
A HOST OF NEW COLORS... 
SEE THEM TODAY! ! 





















































A Special 10% Discount to All 
Graduate and Student Nurses 


Charlotte 
Gowns 


1353 GREENE AVE., NEAR SHERBROOKE ST. 
Fitzroy 7773 WESTMOUNT 
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GENERAL DUTY NURSES 


and 


OPERATING ROOM NURSES 
300-bed hospital 










































© Well equipped 
® Good working conditions 


© Cafeteria 










Salary: $207 per month 






44-hour week 











Apply 


Director of Nursing Services, 
Metropolitan General Hospital, 
Windsor, Ontario. 
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PSYCHIATRIC COURSE 
for 


GRADUATE NURSES 


Tue Nova Scotia Hospitat offers to 
qualified Graduate Nurses a_ six- 
month certificate course in Psychiatric 


Nursing. 


® Classes in June and December. 


e Remuneration and maintenance. 


For further information apply to: 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 

Dartmouth, Nova Scotia 


TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


° Post-Graduate Course in the 
Treatment, Prevention, and 
Control of Tuberculosis: 


. A nine-week certificate course in 
surgical and medical clinical ex- 
perience, lectures and demonstra- 
tions. Rotation to all departments. 


. An extra month in special de- 
partments may be arranged for 
those nurses preparing for Public 
Health, Operating Room or Sur- 
gical Nursing. 


For further particulars apply to: 


Director of Nurses, Toronto 
Hospital, Weston, Ontario 


G. Stevens, G. Pelletier, L. Martin, and 
Mrs. E. Madore. Assisting the hostess in 
serving were J. St. Germain, Mmes C. 
Bernier and L. Pelletier. 


FREDERICTON 


The Fredericton Chapter was honored at 
a recent meeting by the presence, as guest 
speaker, of Senator (Mrs.) A. S. Ferguson. 
Her comprehensive explanation of the topic, 
“Equal Pay for Equal Value for Women,” 
was thoroughly enlightening. Senator Fer- 
guson emphasized the need for legislation 
enforcing identical rates of pay for both 
sexes, stating that it not only protects the 
employer but makes for a better standard of 
justice. All nurses were urged to consider 
jury duty a basic and civic responsibility. 

Mrs. D. Scammell, registrar, gave a satis- 
factory registry report and thanked the 
guest speaker. Mrs. M. Scott, president, con- 
ducted the meeting. 


MoNcTON 


At the three-day institute for nursing 
instructors under the direction of I. Lane 
and B. Selfridge, the discussion centred on 
the civil defence aspect of the nurses’ curri- 
culum. Among others taking part in the 
program were: Evelyn Pepper, nursing con- 
sultant, civil defence health planning group, 
Ottawa; Dr. R. S. Langstroth, Dr. R. D. 
Landry, M. Phillips, and F. Daly. 


Nurses’ Hospital Aid 


Mrs. K. Carrol, president, conducted the 
annual meeting. It was reported that five 
meetings were held during the year and 
among the activities were the following: a 
cooking and fancy goods sale in October, 
convened by Mrs. K. Lamb; the sale of 
tickets by Mrs. G. Whelan on a fruit cake 
in aid of the Rolling Dollar project; the 
donation to the central supplies dept. of the 
Moncton Hospital of a needle cleaner with 
accessories at a cost of about $760; a Christ- 
mas party and exchange of gifts. 

Officers elected for 1954 are: Honorary 
president, K. Richardson; president, Mrs. J. 
Innes; vice-presidents, Mmes R. Buchanan, 
W. Buxton; secretaries, Mmes S. Dunham, 
G. Shaw; treasurer, Mrs. C. Colwell. Com- 
mittees: Mmes K. Carrol, A. Ferguson, H. 
Henderson, J. Lutes, L. Munn, A. Hans, C. 
McKee, J. Neil, H. MacKenzie, D. Mills, 
W. McCully. 


SAINT JOHN 
General Hospital 


B. Selfridge, president, was in the chair 
at a recent meeting of the alumnae associa- 
tion. Plans were made for framing an oil 
painting purchased with money donated by 
M. Stewart of Toronto in memory of her 
sister, the late Fanny Isobel Stewart, that 
is to be hung in the nurses’ residence. Dr. 
H. J. Rosen, chief of the neurosurgery dept., 
gave a talk on his department and on the 
history of neurosurgery. 
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St. Joseph’s Hospital 


Four members of the staff attended the 
following institutes: Sr. Stella Maris, obstet- 
rical supervisor, on hospital ward manage- 
ment at Dalhousie University, Halifax; W. 
Ruland, instructor, civil defence, Moncton; 
Srs. Helen Marie and Loretto, on nursing 
education, sponsored by the Canadian Con- 
ference of Catholic Schools of Nursing and 
held in Montreal. 

R. Hurley of the teaching staff has re- 
signed to be married and M. McDonald 
from the obstetrical dept. to accept a posi- 
tion in Miami, Fla. Helen and Theresa 
Comeau of Bathurst are doing general duty 
here while J. Landry of Hétel Dieu, Monc- 
ton, is working in the obstetrical dept. 


ONTARIO 
District 3 
GUELPH 


General Hospital 


During the past year, among the activities 
of the alumnae association were a card 
party, a panel discussion on “Modern 
Aspects of Childbirth,’ a dance, and the 
entertainment of student nurses at a Christ- 
mas party by a fashion parade. 

A presentation was made to the past 
president, Lois Campbell, at the annual 
meeting. Mrs. C. Gausden was elected presi- 
dent for the coming year. Other officers are: 
Honorary president, M. R. Gaw; vice-presi- 
dents, M. Featherstone, B. Ingles; secre- 
taries, F. Widdows, Mrs. G. M. Elliott; 
treasurer, C.. Ziegler. Serving in various 
capacities are: Mmes T. R. Pickard, K. 
Dolson, L. Wolfenburg, Misses N. Kenney, 
E. Stewart, E. Lusau, H. Standing, M. 
McFee, E. Mortimer. 


District 4 
HAMILTON 


Nora-Frances Henderson Hospital 


Dr. J. B. Neilson, medical superintendent 
of Hamilton General Hospital, has an- 
nounced the appointment of Ada Squires as 
superintendent ef this new hospital to be 
opened in June and designed to accommodate 
322 patients who require prolonged periods 
of care and treatment in chronic illnesses 
or convalescence. Miss Squires was former- 
ly nurse-in-charge of the operating room at 
the General Hospital. In 1942, she enlisted 
with the R.C.A.M.C. to serve in Newfound- 
land, at Quebec Military Hospital, and at 
Petawawa. 


District 5 
TorRoNTO 
General Hospital 
Open House was held on January 13 by 
the alumnae association for the purpose of 
viewing the Jean I. Gunn Memorial Library 


at the University of Toronto School of 
Nursing. 
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NURSES PREFER 


sure its 
our rigid, high s of quality. 


ELLA SKINNER UNIFORMS ARE SANFORIZED. 
RESIDUAL SHRINKAGE I$ LESS THAN 1%. 


(Proven by laboratory test). 
Quality makes the difference; get your 
Ella Skinner Uniform Catalogue today. 


Write to Department W!. 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 


United States offers a six-month course 
in Nursing Care of the Eye to Grad- 
uates of Accredited Nursing Schools. 
Operating Room Training is scheduled 
in the course. Approved by the Penna. 
Dept. of Public Instruction. 


@ MAINTENANCE AND STIPEND: $155 
per month for four months and $165 
per month for the next two months. 
e RecistraTIon Fee’ is $15 which 
takes care of pin and certificate. 
¢ Classes start March 15th and Sept. 
15th. Ophthalmic nurses are in great 
demand for hospital eye departments, 
operating rooms, and ophthalmologists’ 
offices. 


For information and pamphlet write to 


Director of Nurses, 
1601 Spring Garden Street 
Philadelphia 30, Penna. 
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Western Hospital 
The first 26 members of the new 25-Year 


Club were honored at a dinner party attend- 
UNIVERSITY OF ed by almost 1,200 staff members. Each 


MANITOBA guest of honor received a gold watch in 


recognition of service of 25 years or more. 


Many departments were represented by 

POST-GRADUATE COURSES these long-service members, among whom 
FOR NURSES were: Gladys J. Sharpe, director of nurs- 

ing; M. Agnew, E. Hamilton, Gwladwen 

The following one-year cer- Jones, L. McDougall, Lenna Smith, L. 


tificate courses are offered: 


1. Public Health Nursing. 


Sparrow, M. Thomas, Mrs. D. Shrimpton. 


Women’s College Hospital 


The cornerstone of the nurses’ residence 
5 as has been laid and the alumnae raised, by 
2. Teaching and Supervision cash and pledges, an amount of $5,000. Mrs* 

. . McPherson of North Cobalt won the draw 

in Schools of Nursing. on the tablecloth, made by Miss Easton, on 
which $85 was realized. 

For further information apply to: The annual fee of $3.00 should be paid 

before March 31 by those wishing to take 

advantage of the membership drive. The 

Director address of the treasurer, L. Bernache, is 49 

School of Nursing Education Duggan Ave., Toronto 7. Other officers are: 

President, Mrs. E. Reid; vice-presidents, D. 

University of Manitoba Lockhart, Mrs. J. Smith; cstiaadinn. Mmes 

Winnipeg, Man. G. Petersen, W. J. Stacey. Councillors, 

Misses McCarthy, Steele, Prosser, Bryant, 

Mrs. W. Stephens. The past president is 

Mrs. Y. Lalone. 

Bess Newsom is working in an Indian 
hospital at Manitowaning. Mrs. (Mudrick) 
Cabot is doing private nursing in Brooklyn, 
N.Y. Beryl Williams has been transferred to 
Toronto by Imperial Oil Ltd. P. Winterburn 
has completed her studies and is at a 
mission hospital in Nyunkundi, Belgian 
Congo. 

The annual graduation dinner and dance 
will be held on April 23 at Malloney’s. 


























THE VANCOUVER 
GENERAL HOSPITAL 


Post-Graduate Courses offered in: 


1. Obstetrical Nursing — 4 months, 
commencing in September to coin- 
cide with medical lectures given to 
Medical Students, to which the 
post-graduate students are invited. 
2. Operating Room Technique and 
Management — 6 months, com- 
mencing March and September. 


REGISTRATION FEE — $25.00. 
Gross Salary: $75.00 for 1st 2 months 
$100.00 for 2nd 2 months 
$150.00 for 3rd 2 months 


Residence accommodation available, if 
desired, at $35.00 a month. 


Meals obtainable at reasonable rates 
in cafeteria. Laundering of uniforms 
provided. 
















WHITBY 
Ontario Hospital 


The following officers are serving on the 
executive of the alumnae association: Presi- 
dent, Mrs. S. Reeson; vice-president, G. 
Stevens; secretary-treasurer, Mrs. H. Par- 
sons; recording secretary, D. Valliant; pro- 
gram convener, Mrs. J. Martin; social con- 
vener, Mrs. J. Sheedy; fruits and flowers 
fund, Mrs. Atkinson. 

The alumnae president would appreciate 
hearing from any O.H. graduates who have 
lost touch with their association. Write to 
her care of the hospital. 






































































District 8 
OTTAWA 


General Hospital 


Marie-Thérése Belliveau has been ap- 
pointed to the City of Ottawa Health Divi- 
sion as a visiting nurse. After obtaining her 
public health degree at the University of. 
Ottawa School of Nursing, Miss Belliveau 
spent one year with St. Elizabeth Visiting 
Nurses’ Association in Toronto. 










For further information write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
VANCOUVER 9, B.C. 
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Sister Marie-Claire celebrated the Golden 
Jubilee of her nursing career on January 4. 
Entering O.G.H. from the community of the 
Grey Nuns of the: Cross of Ottawa, she 
graduated in 1907. During the next 29 years 
she was consecutively supervisor of the 
public wards for 25 years and night super- 
visor of the hospital. In 1936 Sr. Marie- 
Claire organized and opened an infirmary 
for the sick sisters at the Mother House 
whence during 1939-40 she became surgical 
supervisor at the Grey Nuns’ Hospital in 
Noranda, Que. On her return to O.G.H., she 
supervised the Pavic Boot treatment dept. 
for several years and, with no desire to re- 
tire, is at present busily occupied in nursing 
the nursing sisters when they are ill. 

The executive for the alumnae association 
is as follows: Honorary president, Sr. 
Marie-Idella; honorary vice-president, Sr. 
Honorine; president, Mrs. D. Kipp; vice- 
presidents, M. T. Belliveau, D. McVeigh; 
secretary, C. Petitclerc; treasurer, J. Stock. 
Others elected are: J. Frappier, M. Prindi- 
ville, A. Saunders,.M. Butler, G. Boland, P. 
Coderre, R. Powell, Mmes McEvoy, N. 
Chassé, H. Racine, H. Sims, and Sr. Made- 


leine of Jesus. 


PRINCE EDWARD ISLAND 
CHARLOTTETOWN 


Sr. Mary Irene was elected president at 
the annual meeting of Charlottetown Dis- 
trict. “Supervision in the Hospital, including 
Personnel Management” was the theme for 
the evening. Mmes L. Kitchen, L. Clapp, Sr. 
M. Hermina, and Miss L. Poirier reported 
on a workshop on supervision attended re- 
cently at the School of Nursing, Dalhousie 
University, Halifax. Specific points in local 
situations were discussed and the film “Love 
Your Neighbors” highlighted the need for 
frequent compromise in satisfactory human 
relationships. 


Charlottetown Hospital 


There were 27 present at the recent 
quarterly meeting of the alumnae associa- 
tion. President E. MacDonald presided and 
the treasurer, Mrs. J. McNally, presented a 
very satisfactory financial statement. Mone- 
tary assistance was voted for the Com- 
munity Nursing Registry and for Christmas 
donations. Illustrated posters, depicting the 
history of nursing, the Canadian Red Cross, 
and different post-graduate fields were ex- 
hibited by the student nurses. Following the 
meeting, Dr. J. Maloney spoke on “Trends 
— Old and New — in Obstetrics and 
Gynecology.” 


Provincial Infirmary 


Charlotte Fraser has been appointed ma-, 


tron succeeding Mrs. E. Dunning. Since 
gtaduating in 1944 from P.E.I. Hospital 
School of Nursing, she has been active in 
nursing in P.E.I. and elsewhere, including 
Vancouver and Calgary, returning to Char- 
lottetown in 1951 to engage in private 
nursing. 
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The Art and 


Science of Nursing 


By Ella L. Rothweiler, Jean Martin 
White and Doris A. Geitgey. New 
fifth edition of a very widely-used 
textbook, valuable to both instructors 
and students. The text has been care- 
fully revised. Material which seemed 
out of date has been removed and new 
subject matter in line with modern 
practices of the art of nursing has 
been added. 


819 pages, 180 illustrations, fifth edition, 1954 
$5.75 


THE RYERSON PRESS 
TORONTO 





PSYCHIATRIC 
NURSING COURSE 


The ALLAN MEMORIAL INSTITUTE OF 
PSYCHIATRY OF THE Roya VICTORIA 
Hospirat offers six-month courses in 
Theory and Practice in Psychiatric 
Nursing to Graduate Nurses in good 
standing in their own province. 


Courses begin February 8th, 1954, 
and May 3rd, 1954, and are con- 
ducted on an eight-hour day, six- 
day week basis, They include lectures, 
medical and nursing conferences, and 
visits to community agencies. A liv- 
ing-out allowance, meals at the hos- 
pital, and uniform laundry will be 
iven during the first three months. 
Gussie duty rates will be paid for the 
second three montlis. 


For further information write to: 





THE CANADIAN NURSE 


Ffficiency 
Economy 
Wil a 


ye Be na 
CLOTHIN 

ps ye OTHER BELONGINGS 
ARE MARKED WITH 


CASH’S Loomwoven NAMES 


Permanent, easy identification. Easily sewn on, or attached 
with No-So Cement. From dealers or 
GASH'S, Belleville 5, Ont. 


CASH’S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 25¢ per tube 


THE CENTRAL REGISTRY 
OF GRADUATE NURSES 
TORONTO 


Furnish Nurses 
at any hour 
DAY or NIGHT 


TELEPHONE Kingsdale 2136 
427 Avenue Road, TORONTO 5. 


Jean C. Brown, Rec. N. 


Would you like 
fo work tn 
CANADA - U.S.A. - ENGLAND? 


Write and send snap to: 


International Employment Agency 
29 Park W., Room 209 


Windsor, Ontario 


SUMMERSIDE 


At a recent meeting of the Nurses’ Regis- 
try there were 12 members present. Reports 
were given by the treasurer, Mrs. J. Storey; 
registrar, Mrs. Gay; and president, E. In- 
man. The following officers were elected for 
the coming year: President, N. Shreenan; 
vice-president, Mrs. J. Steele; secretary, 
Mrs. L. Strong; treasurer, Mrs. F. Mac- 
Leod; publicity, Mrs. H. Johnson; finance, 
Mrs. D. Birch. E. MacLeod extended a vote 
of thanks to the retiring officers. 
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QUEBEC 
MONTREAL 
General Hospital 


On the occasion of the presentation of a 
gavel at the annual meeting of the alumnae 
association, M. Louise Parker, the first 
president (1905), read a short account of 
the association’s early years and emphasized 
the historical importance of the gavel that 
has been made from a stairway handrail of 
the first building of the present hospital 
(1822). This symbol is suitably engraved, 
bearing the names of the first honorary 
president, Nora Livingston, and the first 
president. The silver band on the handle 
carries the pattern of the “pink” uniform. 
Miss Parker was elected an honorary presi- 
dent from the floor. 


Royal Victoria Hospital 


The fall class of student nurses received 
their caps at a short ceremony on January 
26. A reception followed. A bridge party 
held by the Graduate Nurses’ Association 
was most successful. 

C. Brewster has retired as director of 
nursing, Hamilton General Hospital. F. 
MacDonald has been appointed educational 
director of Victoria General Hospital, Hali- 
fax. A. Fyles is with the Children’s Cancer 
Research Foundation of Harvard Univer- 
sity. Margaret MacDonald is working in 
Alaska. M. Baker has joined the staff of 
Edmonton General Hospital, H. Tidmarsh 
the admitting office of the Children’s Me- 
morial Hospital. N. Stratford, Shirley Mac- 
Leod and Alma MacLeod are with the 
V.O.N,. in Truro, Montreal, and Brantford, 
respectively, while the following are on the 
staff of the Presbyterian Hospital, New 
York: J. Pattenden, B. Boucher, E. Cam- 
eron, and J. Timmins. J. Church and H. 
(Nelson) Brown were recent visitors, the 
latter on her way to South Africa. 


SASKATCHEWAN 
SASKATOON 


A recent monthly meeting of the Saska- 
toon Chapter took the form of a banquet. 
The guest speaker was Lola Wilson, 
S.R.N.A. registrar, who gave a most in- 
teresting description of her trip to the I.C.N. 
Congress in Brazil. 

Mr. E. H. Leard of the Dale Carnegie 
Institute was guest speaker at a later meet- 
ing of the chapter. 


City Hospital 

At the annual Christmas party. held by 
the alumnae association for the children, 
films and carol singing formed the program. 

Students, internes, and graduates partici- 
pated in the annual Christmas concert of the 
school of nursing, under the convenership of 
M. King. 

There are 35 students in the new class and 
graduates on staff include: Mrs. P. Graham, 
Misses S. Reekie, J. Wilson. 
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HEDOL | for Menstrual Pains 


INDICATIONS: 


For periodic and menstrual pains, in dysmenorrhoea, 
for the normal type (virgin) with no pelvic lesions and 
where the pain precedes the menstrual flow. 
DOSAGE: One tablet three times daily. 
HOW SUPPLIED: Box of 18 tablets. 
Bottles of 50, 100 tablets. 


Sample available on request. 
ANGLO-FRENCH DRUG COMPANY LIMITED 


Tuberculosis Nursing Course for Graduate Nurses 
The Nova Scotia Sanatorium, Kentville, N.S., offers to Graduate Nurses a six-month 
course in Tuberculosis Nursing, including immunology, prevention, medical & surgical 
treatment. (1) Full series of lectures by medical & surgical staff. (2)Demonstrations & 
clinics. (3) Experience in thoracic operating room & post-operative unit. (4) Full 
maintenance, salary & all staff privileges. (5) Classes start May 1 & Nov. 1. For infor- 
mation apply Supt. of Nurses. 





Positions Vacant 


ApvERTISING Rates — $5.00 for 3 lines or less; $1.00 for each additional line. 
U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for each additional line. 





Matron immediately for 50-bed General Hospital, Selkirk, Manitoba. New 60-bed 
hospital now under construction to replace present hospital. Apply in writing, giving 


qualifications, experience & salary required, Sec.-Treas., General Hospital, District 
No. 31, Selkirk, Man. 


VICTORIAN ORDER OF Experienced 


NURSES FOR CANADA... 
requires 
PUBLIC HEALTH NURSES 


for Staff and Supervisory positions in 
various parts of Canada. 


Applications will be considered from 
Registered Nurses without Public 


Nurses Know 


What Baby 
Needs at 
Teething Time 


Health training but with University 
entrance qualifications. 


| SALARY, STATUS AND PROMOTIONS | 
| ARE DETERMINED IN RELATION 
| TO THE QUALIFICATIONS OF THE | 
| APPLICANT. 


Apply to: 
Director in Chief, 
Victorian Order of Nurses 
for Canada, 


193 SPARKS STREET, 
Ottawa 4. Ont. 


MARCH, 1954 


WHEN baby is teething, fretful, suf- 

fering from constipation, colic or 
other minor upsets . . . experienced 
nurses know that Steedman’s peudin 
bring prompt relief. Safe, gentle, easy 
to give—used the world over for 100 
years. Eight out of 10 druggists re- 
commend Steedman’s too .. . the 
fastest-selling product of its kind in 
Canada. ’ 


STEEDMAN’S 
POWDERS 
For Teething Babies 





THE CANADIAN NURSE 


GENERAL STAFF NURSES 


for 


200-bed hospital 


Pleasant city of 33,000. Two colleges. 
Good salary and personnel policy. 


For further information apply to: 
DIRECTOR OF NURSES, GENERAL HOSPITAL, GUELPH, ONTARIO. 


Asst. Supt. of Nurses required by Province of Manitoba for Hospital for Mental Dis- 
eases, Selkirk, Man. Must be Registered Nurse, preferably with Mental Nursing 
Certificate, to assist Supt. of Nurses in supervision of nursing staff & in carrying out of 
educational program for undergraduate nurses, Full Civil Service benefits, liberal sick 
leave with pay, 4 wks. vacation annually with pay & pension privileges. Apply, stating 
qualifications, experience & salary expected, Manitoba Civil Service Commission, 247 
Legislative Bldg., Winnipeg, Man. 


Educational Director & Nursing Arts Instructor for newly constructed 166-bed General 
Hospital. Revision of student program. Preference given for post-graduate studies. 
Good personnel policies. Apply Director of Nursing, South Waterloo Memorial Hospital, 
Inc., Galt, Ont. 


Clinical Teacher, General: Duty Nurses & Dietitian for 500-bed hospital. 40-hr. wk. 
Good personnel policies. Apply Director of Nursing, St. Joseph’s Hospital, Victoria, B.C. 











Operating Room Nurse, preferably with post-graduate course, for 70-bed General Hos- 
pital. Good salary & personnel policies. Apply Supt., Ross Memorial Hospital, Lindsay, 
Ontario. 


Public Health Nurses for City of Verdun, Que. Salary: $2,225 - 3,057 per yr. depending 
on qualifications & experience. For other benefits apply Director, Dept. of Health, 
City Hall, Verdun, Que. 





Psychiatric Trained Nurses for modern 32-bed unit opening in July. Apply Dr. T 
Dixon, Psychiatrist, Mental Health Clinic, General Hospital, Sudbury, Ont. 





Registered Nurses for Dept. of Veterans Affairs: Sunnybrook Hospital, Toronto, and 
Westminster Hospital, London. Without experience — $2,430 per annum; 1 yr. ex- 
perience — $2,580 per annum; 2 or more yrs. experience — $2,730- 3,120 per annum. 
Application forms, available at your nearest Civil Service Commission, National Em- 
ployment Service or Post Office, should be forwarded immediately to Civil Service 
Commission of Canada, 1200 Bay St., Toronto 5, Ont. 





General Duty Nurses for 650-bed Teaching Hospital in Central California. Salary: 
$273 - 320 per mo. 40-hr. wk. Liberal vacation, holiday & sick leave plan. Apply Person- 
nel Office, 510 E. Market St., Stockton, California. 





Registered Nurses (2) immediately for 24-bed hospital. Six R.N’s & two nurses’ aides 
on staff. Two doctors in town of 1,400 pop. Commencing salary : $180 per mo. plus room 
& board. Write or wire J. H. Moysey, Sec.-Mgr., Union Hospital, Eston, Sask. 





Registered Nurses, Grace Hospital Graduates & Certified Nursing Assistants. Apply 
Supt., Lady Minto Hospital, Cochrane, Ont. 


General Duty Registered Nurses for modern industrial hospital. Working knowledge 
of French language necessary. Good salary. 40-hr. wk. Blue Cross, pension & group life 
insurance plans available. Excellent living quarters. Good recreational facilities. Apply 
Employment Megr., Canadian Johns-Manville Co. Ltd., Asbestos, Que. 


Registered General Duty Nurse by April 1. New 8-bed hospital to be opened this 
Spring. Salary: $185 with full maintenance. 8-hr. day, 6-day wk. Apply Matron, Union 
Hospital, Arborfield, Sask. 


232 Vol. 50, No. 3 





POSITIONS VACANT 


‘ 


NEW BRUNSWICK ASSOCIATION OF REGISTERED NURSES 


invites applications for the position of 


EXECUTIVE SECRETARY AND REGISTRAR 
by April 15, 1954. 


For information regarding essential qualifications, duties and salary, write to: 


THE PRESIDENT, N.B.A.R.N., P.O. BOX 846, FREDERICTON, NEW BRUNSWICK 


Registered Nurses. Good salary. Excellent living conditions. Apply Supt. of Nurses, 
Mt. Sinai Sanatorium, P.O. Box 420, Ste. Agathe des Monts, Que. 


If you are coming to Britain to nurse, you will be welcome at 324-bed Sully Hospital, 
Sully, Glamorgan, South Wales. Modern hospital on the sea. Experience available in 
Medical & Surgical Nursing of all Chest Diseases in adults & children, Post-graduate 
course for British Tuberculosis Ass’n Certificate & instruction by medical staff & tutor. 
Comfortable, modern nurses’ home with recreational facilities. For further information 
write H. M..Foreman, M.B.E., M.B., Physician Supt. 


If you are coming to Britain to nurse, you will be welcome at 240-bed Glan Ely Hospital 

(Pulmonary & Non-Pulmonary), Fairwater, Cardiff, South Wales. Female Staff Nurses 

(S.R.N.) — excellent experience available in bone & joint surgery & thoracic surgery. 

British Tuberculosis Ass’n Certificate may be obtained after 12 mos. service. Female 

Student Nurses for B.T.A. Cert. Pupil Asst. Nurses for Training School inaugurated 

= two local hospitals. All posts resident or non-resident. For further particulars write 
atron. 


Supt. for 125-bed hospital with small Training School. Apply Sec., Board of Trustees, 
Prince County Hospital, Summerside, P.E.I. 


Supt. of Nurses & O.R. Supervisor for General Hospital, Dauphin, Man. 86-bed hospital 
with Nurses’ Training School. Community of 6,500. Excellent living conditions. Supt. 
of Nurses must be good organizer & disciplinarian. Salary open for both positions. 
For further information apply A. J. Schmiedl, Sec.-Megr. 


Director of Nurses & Principal of School of Nursing for 117-bed General Hospital. 
Post-graduate course in administration or equivalent experience required. Salary open. 
Suite in modern residence. Construction of new 150-bed hospital under way. Apply, 
giving details of education, qualifications, experience, enclosing recent photo. Adminis- 
trator, Jeffery Hale’s Hospital, Quebec City, Que. 


Science Instructor for June or Sept. Complete maintenance in comfortable suite. 120-bed 

hospital — 35 students. New 150-bed hospital under construction. Apply, stating ex- 

ae & salary expected, Director of Nurses, Jeffery Hale’s Hospital, Quebec City, 
uebec. 


Clinical Instructor (Medical-Surgical). 155-bed General: Hospital. 75-bed addition in 

near future. Salary: $260 per mo. with complete maintenance. Good personnel policies, 

— wk. Apply Director of Nurses, Chesapeake & Ohio Hospital, Clifton Forge, 
irginia, 


Nursing Arts Instructor for School of Nursing. 150 students—450-bed hospital. Apply 
Director of Nursing, General Hospital, Saint John, N.B. 


Clinical Supervisors & Instructors: Surgical (2) & Medical (2). Also General Staff 
Nurses. Personnel policies based on R.N.A.O. recommendations. For full details apply 
Director of Nursing, General Hospital, Port Arthur, Ont. 
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CENTRAL SUPPLY ROOM SUPERVISOR 


for 


Victoria Hospital, London, Ontario 


Applications requested for this position in 700-bed active hospital. 


The Central Supply Room is to be trans- 
ferred to new area with modern equipment, in 
the new wing, to be opened in September. 


Good Salary and Personnel Policies. 
Apply 
Director of Nursing, Victoria Hospital, London, Ontario. 


Instructor in Science & Surgical Nursing for new school taking in one class yearly. 
Responsible for teaching Chemistry, & Anatomy & Physiology in Ist term & the 
Surgical portion of an integrated course in Medical-Surgical Nursing in 2nd term. 
Splendid opportunity to help develop new school being established on sound educa- 
tional lines. For further information apply Director, School of Nursing, Metropolitan 
General Hospital, Windsor, Ont. 


Night Supervisor for 100-bed hospital. Apply, stating experience, references, etc., Supt., 
The Cottage Hospital, Pembroke, Ont 


Operating Room Scrub (Registered) Nurse. Apply, giving experience, references, etc., 
Supt., The Cottage Hospital, Pembroke, Ont. 


Public Health Nurse for Health Unit for generalized program. Proximity to Toronto 
permits urban living conditions to be combined with rural-urban work. Excellent 
transportation arrangements, group insurance & other attractive working conditions. 
Apply Dr. R. M. King, York County Health Unit, Newmarket, Ont. 


Laboratory Technician (1), Registered Nurses (5) — one with O.R. experience. Also 

Grace Maternity Graduates. Three 8-hr.. shifts, alternating weekly. Good personnel 

ees covering vacation, hospitalization & sick time. Apply Supt., Queens General 
ospital, Liverpool, N.S. 


Registered Nurses for General Duty Staff. Salary commences at £37-10-0 per mo. with 
full maintenance. Transportation allowance. For full particulars apply Matron, King 
Edward VII Memorial Hospital, Bermuda. 


Registered Nurses for General Duty in 600-bed hospital for Tuberculosis. Initial gross 
salary: $185 per mo. 8-hr. duty, 44-hr. wk. Board & room available. Apply Director of 
Nursing, Beck Memorial Sanatorium, London, Ont. 


Registered Nurses for the Public Health Nursing field by the Saskatchewan Depart- 
ment of Public Health. Provision is made for in-service training & for financial assist- 
ance to complete university post-graduate training in Public Health Nursing. For 
application forms & further information apply Public Service Commission, Legislative 
Bldgs., Regina, Sask. 


Registered Nurses for floor duty in 50-bed modern General Hospital. Apply District 
Memorial Hospital, Leamington, Ont. 


General Duty, Operating Room & Maternity Nurses. Salary: $182.50 for recent 
graduates. 1 meal, laundry. 8-hr. day, 44-hr. wk. — straight shift. $15 differential 
evenings — $10 nights. Vacation, sick time, statutory holidays on salary. Semi-annual 
annual increments. Financial recognition for yrs. of experience, post-graduate or 
university study. Apply Supt. of Nurses, General Hospital, Winnipeg, Man. 
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REGISTERED NURSE 


required for First Aid Room of Paper Mill \ocated in DaLHousir, NEw Brunswick. 
Industrial Nursing or outdoor-patient clinic experience desirable. English-speaking 
nurse with working knowledge of French preferred. Living accommodation available 
at Company inn. Good salary & pleasant working conditions. 


Apply, giving full details of experience & stating references, to: 


CANADIAN INTERNATIONAL PAPER CO. (ATTENTION, MRS. M. WELDEN), 
ROOM 1240 SUN LIFE BUILDING, MONTREAL 2, QUEBEC. 


Graduate Nurses (3) at once owing to present nursing staff leaving to get married. 
30-bed hospital on C.P.R. main line & Trans-Canada Highway, 2 hrs. from Calgary. 
Modern nurses’ residence & garage. 8-hr. day, 6-day wk. with rotating shifts. Starting 
salary: $170. $5.00 increase at end of each 6 mos. 3 wks. holiday & statutory holidays. 


— leave with pay & free hospitalization. Apply Matron, Municipal Hospital, Bassano, 
erta. 





Graduate Nurses for completely modern West Coast hospital. Salary : $230 per mo. less 
$40 for board, residence, lagindry. $10 annual increments. Special bonus of $10 per mo. 
for night duty. 1 mo. vacation with full salary after 1 yr. service. 1%4 days sick leave 
per mo. cumulative to 36 days. Transportation allowance not exceeding $60 refunded 


after Ist yr. Apply, stating experience, Miss E. L. Clement, Supt. of Nurses, General 
Hospital, Prince Rupert, B.C. 


General Duty Staff Nurses for 515-bed General Hospital. 40-hr. wk. Beginning salary: 
60 per mo. with advancement to $285; $20 additional for evenings & nights. Hospital 


& School of Nursing fully approved. Apply Director of Nursing, The Grace Hospital, 
4160 John R. St., Detroit 1, Michigan. 


General Duty Nurses immediately for new 30-bed hospital. Holidays & sick leave 


according to R.N.A.B.C. Commencing salary: $220. Apply Matron, Valley Hospital, 
Creston, B.C. 


General Duty Nurses for 110-bed hospital in scenic Fraser Valley, 65 miles east of 
Vancouver on Trans-Canada Highway. Salaries, holidays, etc. in accordance with 
R.N.A.B.C. personnel practices. Residence accommodation available. Apply Director of 
Nursing, General Hospital, Chilliwack, B.C. 


General Duty Nurses for 200-bed General Hospital in B.C. Interior. Starting salary: 
$225. Annual increments. Credit for past experience. 28 days annual vacation. Cumu- 
lative sick leave. Apply Director of Nursing, Royal Inland Hospital, Kamloops, B.C. 


General Duty Nurses for 920-bed General Hospital. Starting salary: $190-210 per mo. 
plus meals & laundry. Credit for past experience, annual increments. 44-hr. wk., rotating 
shifts. Statutory holidays, 21 days vacation, cumulative sick leave, hospitalization sub- 
sidized, pension plan. For further information, apply Supt. of Nursing Service, Univer- 
sity of Alberta Hospital, Edmonton, Alta. , 


Nurses (1 or 2). 24-bed hospital. Separate modern nurses’ home. Salary: $190 per mo. 
(a3 full maintenance. Usual increases after 6 mos. Holidays, sick leave. Apply Matron, 
nion Hospital, Vanguard, Sask. 
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CANADIAN RED CROSS SOCIETY 


invites applications for ApmmisTRATIVE and Starr positions in Hosprrat, Pusiic HEaLtH 
Nursinc Services, and Boop TRANSFUSION SERVICE for various parts of Canada. 


® The majority of opportunities are in Outpost Services in British Columbia, 
Saskatchewan, Manitoba, Ontario, Quebec, New Brunswick, and Nova Scotia. 


® Commensurate salaries for experience and qualifications. Transportation arrange- 
ments under certain circumstances. Bursaries are available for post-graduate 
study. 
For further particulars apply: 
National Director, Nursinc Services, CanaDIAN Rep Cross Society, 
95 We.uestey St., Toronto 5, OnrTario. 


General Duty Nurses. Gross salary: $200 per mo. with 1 yr. or more of experience; 
$190 per mo. with less than 1 yr. experience; $20 per mo. bonus for evening or night 
duty. Annual increment, $10 per mo. 44-hr. wk. 8 statutory holidays. 21 days vacation 
& 14 days sick leave with pay after 1 yr. employment. Apply Director of Nursing, 
General Hospital, Oshawa, Ont. 


General Duty Nurses. Salary: $182.43 (one hundred eighty-two dollars & forty-three 
cents) monthly, paid on a bi-weekly basis; 26 pays in a yr. Salaries have scheduled 
rate of increase. 48-hr. wk. 8-hr. broken day; 3-11, 11-7, rotation. Cumulative sick leave. 
Pension Plan in force. Blue Cross. 3 wks. vacation after 1 yr. service. Apply Supt. of 
Nurses, Muskoka Hospital, Gravenhurst, Ont. F 
General Duty Nurses — “You will like it here.” Placement in the service of your choice 
in Teaching Hospital. Beginning salary : $240 per mo. for 40-hr. wk. Scheduled increases, 
payment for overtime, 6-hr. evening duty. $270 per mo. for night duty. Sick leave, 6 
holidays, 3 wks. vacation. Residence facilities if desired. Tuition-free courses after 6 
mos. service. Opportunities for advancement. Apply Director of Nursing Service, 
University Hospitals of Cleveland, Cleveland 6, Ohio. 


General Duty Nurses for Medical, Surgical, Pediatrics, Obstetrics. Good salary & 
personnel policies. Apply Director of Nursing, Victoria Hospital, London, Ont. 


Central Alberta Sanatorium, Calgary, Alta., offers to Graduate Nurses a 6-mo. post- 
raduate course in Tuberculosis, Maintenance & salary as for General Staff Nurses. 

portunity for permanent employment if desired. Spring & Fall Classes. Further 
information on request. 


Director of Nurse Education. Training School of 36 students. 44-hr. wk. Full mainte- 
nance. Apply, stating experience & salary expected, M. Amy White, Supt., General 
& Marine Hospital, Collingwood, Ont. 


Nursing Arts Instructor & Clinical Instructors in Medicine & Surgery. Apply Director 
of Nurses, Misericordia Hospital, Edmonton, Alta. 


Clinical Instructor for Surgical Nursing (1). School of Nursing with 90 students. Duties 
to commence July 1. Apply Director of Nursing, General Hospital, Oshawa, Ont. 


Science Instructor by Sept. 1 for small School of Nursing in Georgian Bay district, 
to teach Nursing Sciences. Good personnel policies. Apply Director of Nursing, General 
& Marine Hospital, Owen Sound, Ont. 


Public Health Nurses (qualified) for generalized Public Health Nursing service, Dept. 

of Public Health, City of Toronto. Salary: $2,974 per annum with yearly increments to 

nn. 5-day wk. Annual vacation, sick pay & pension plan benebts. Apply Personnel 
pt., Room 320, City Hall, Toronto, Ont. 


Registered Nurse with Public Health qualifications immediately for Health Unit No. 17 

near Edmonton, Alta. Minimum salary: $2,640 per annum with increments — 3 at 

ried. 1 at $260. Starting salary by arrangement. Apply, stating qualifications, Director, 
tony Plain-Lac Ste. Anne Health Unit, Stony Plain, Alta. 
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NURSES REQUIRED 


THE PROVINCIAL GOVERNMENT OF NEWFOUNDLAND 
DEPARTMENT OF HEALTH 


Registered Nurses are required for General Duty as Staff Nurses in small hospitals, ranging from 
6 to 32 beds. Satary commences at $2,200 per annum on the scale of $2,200-100-2,300. 

AccommopatTion is supplied in the hospitals at the rate of $40.00 monthly. Unirorms & LauNDRY 
SERVICES are provided free, ANNUAL VACATION is four weeks & sICK LEAVE with pay is also granted. 

These hospitals are situated throughout the province in the more thickly populated settlements. 
The climate is temperate with its mtid winters & cool summers where various types of recreation 
are available during both seasons. 









Applications, with full details, should be addressed to: 
The Director of Nurses, Newfoundland Dept. of Health, St. John’s, Newfoundland. 







Registered Nurses: Starting salaries as indicated — Asst. Nursing Supervisor, $315; 
Instrument Nurse, $292; General Duty Nurse, $270. 500-bed’ Teaching Hospital, School 
of Nursing, Intern & Resident programs. Paid vacation, sick leave & holidays. 40-hr. 
wk. 6-mo. increases. 5% afternoon & night shift premium. Apply Personnel Office, 
Hurley Hospital, Flint, Michigan. 












Registered Nurses for General Duty (2). 70-bed fully modern. hospital on C.P.R. main 
line & Trans-Canada Highway to Calgary & Banff. Salary: $165 & full maintenance 
with $5.00 increment every 6 mos. Sick leave with pay. 1 mo. annual vacation with pay 
plus statutory holidays. 8-hr. day, 44-hr. wk. Apply Supt., Municipal Hospital, Brooks, 
Alta. 








Registered Laboratory Technologist, Floor Supervisors (experienced), Operating Room 
Supervisor with special preparation; Dietitian & Night Supervisor — at once for 100- 
bed hospital. Salary depends on qualifications & experience. Apply Supt., Soldiers’ 
Memorial Hospital, Campbellton, N.B. 









Supervisors (3): Night, Obstetrical, Surgical; also Laboratory Technician (1) — at once. 
New 35-bed hospital just opened; 12 bassinets. Separate residence; all single rooms. 
Salary includes full maintenance. Apply Supt., Ajax-Pickering General Hospital, Ajax. 
Ontario. 











Registered Nurse, preferably with post-graduate training in Obstetrics, for 4-12 duty. 
Apply, we experience & references, Director of Nursing, General Hospital, Pem- 
broke, Ont. 






Registered Nurses (2) as soon as possible for 50-bed hospital. Salary: $210 per mo. 
gross plus $5.00: increase per 6 mos. for 2 yrs. 48-hr. wk. — straight shifts. 1 mo. holiday 
with pay after 1 yr. 3 wks. sick time. Pop. of Rosetown — 2,500, English-speaking; on 
C.N.R. line, Saskatoon-Calgary. Apply Matron, Union Hospital, Rosetown, Sask. 


Instructors (qualified): Nursing Arts (1) & Clinical (1) by Aug. 1 for 200-bed hospital. 
65 students; one class per yr. enters in Sept. Allowance made for degree with exper- 
ience. For further information apply Director of Nurses, General Hospital, Guelph, Ont. 















Surgical Clinical Instructor (1) & Medical Clinical Instructor (1) for 176-bed hospital. 
Set ec information apply Director of Nursing, Providence Hospital, Moose Jaw, 
Saskatchewan. 














Evening Supervisor & General Duty Nurses for 100-bed modern General Hospital in 
Southern Ontario. For full details apply Supt. of Nurses, Norfolk General Hospital, 
Simcoe, Ontario. 





: 











Laboratory Technician for 67-bed General Hospital. Salary open. Apply Supt., General 
Hospital, Portage la Prairie, Manitoba. 








Registered General Duty Nurses for new 175-bed hospital. Excellent working conditions 
& personnel policies. Apply Director of Nursing, South Waterloo Memorial Hospital, 
Inc., Galt, Ontario. 






MARCH, 1954 





THE CANADIAN NURSE 


VANCOUVER GENERAL HOSPITAL 


The Vancouver General Hospital requires: 


General Staff Nurses. 40-hr. week. Salary of $231.00 as mini- 
mum and $268.50 as maximum, plus shift differential for evening 
and night duty. 


Residence accommodation is available. 


Applications should be accompanied by letter of acceptance of registration in B.C. 
from Registrar of Nurses, 1101 Vancouver Block, Vancouver 2, B.C. 


Apply to: Personnel Dept., General Hospital, Vancouver 9, B.C. 


Registered Nurses for General Duty for 50-bed active General Hospital, 100 miles 
northwest of Toronto. Apply Supt., Memorial Hospital, Listowel, Ontario. 


General Duty Staff Nurses for 175-bed General Hospital, located 20 miles from Detroit. 
Excellent personnel policies with opportunities for advancement. Apply Director of 
Nursing, St. Joseph Hospital, Mount Clemens, Michigan. 


General Duty Graduate Nurses for 60-bed acute General Hospital, situated 150 miles 
northwest of Vancouver on B.C. coast. Salary: $222 per mo. less $25 complete main- 
tenance. 4 wks. holiday with pay plus 10 statutory holidays. Transportation advanced 
if desired. Apply Matron, St. George’s Hospital, Alert Bay, B.C. 


General Duty Nurses for 40-bed hospital. Salary for Registered Nurses, $180 per mo. 
plus room, board, laundry. 1 mo. vacation with pay after 1 yr. 44-hr. wk. 2 wks. sick 
leave per yr. Will also require Nurses (2) for summer vacation relief. Apply Supt., 
Lady Minto Hospital, Chapleau, Ont. 





Night Supervisors (2) to complete night staff of 3 for 139-bed hospital. 44-hr. wk. 
Apply Director of Nursing, Sherbrooke Hospital, Sherbrooke, Que. 





Registered Nurses. Opportunities available for positions with Sanatorium Board of 
Manitoba. Salary range: $200-230 per mo. depending on qualifications & appointment. 
Board, room, laundry supplied for $39 per mo. Good hours & working conditions. 
Generous vacations, group insurance, all statutory holidays & other employee benefits. 
Apply Sanatorium Board of Manitoba, 668 Bannatyne Ave., Winnipeg, Man. 


Increased Safety of Surgery 


The twofold impact of antibiotics on sur- 
gery — that. of eliminating the need for 
some operations while greatly increasing the 
safety and scope of other types of surgery 
— is stressed by recent reports from experts 
all over the world. Illustrative of the ad- 
vances scored by the skill of modern sur- 
geons, with the aid of an antibiotic “um- 
brella” of protection against infection, is the 
report from a large Dutch hospital where 
1,564 successive appendectomies were carried 
out last year without a single death. 

The striking successes of modern germ- 
fighting drugs in abdominal surgery are also 
pointed out from other areas. Dr. Herbert 
Schultz of Germany reports that the anti- 
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biotics produce “excellent, sometimes ama- 
zing” results. He states that the drug 
proved highly effective in a group of 32 
patients suffering from peritonitis and was 
“lifesaving” in especially critical cases. 

Similar findings are reported by the Indian 
surgeons, K. N. Udupa and Jal Lal, who 
write that broad-range antibiotic treatment 
resulted in a “dramatic response” in two 
serious cases of peritonitis and brought 
about “a very smooth post-operative course” 
in two other patients undergoing bowel 
surgery. 

While thus greatly reducing the hazards 
of a number of surgical procedures, anti- 
biotics are also removing the need for some 
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types of operations, according to European 
and American physicians. For example these 
drugs have eliminated 90 per cent of the 
surgery for local infections necessary in 
the pre-antibiotic era. An American physi- 
cian declares that the use of penicillin and 
other germ-fighting drugs played a major 
role in preventing amputations and extensive 
removal of injured tissues among military 
casualties in Korea. 


—Medical and Pharmaceutical 
Information Bureau, New York. 


6 Oe 

Studies of ventilation for inhabited rooms 
have disclosed that in the ordinary quiet 
respiration of human beings, no_ volatile 
poisonous matter is in the expired air other 
than carbon dioxide. The air expired from 
the lungs has no odor. Bad breath is caused 
by unclean mouth and teeth conditions. 
Odor, mainly body odor, has considerable 
effect on the comfort of people in the room. 
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